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Main Operating Room, North Penn Hospital, Lansdale, Pa., Lawrie and Green, Architects 


Just what the doctor ordered! 


Walls and floors of spic-and-span American- 
Olean ceramic tile are a hospital’s best guaran- 
tee of years of trouble-free performance. Easiest 
to keep sanitary... lowest maintenance costs... 
permanently bright and cheerful. 


Conduct-O-Tile for floors in operating rooms 
and adjoining areas safely eliminates dangerous 
accumulations of static electricity, the main cause 
of anesthetic explosions. Conduct-O-Tile ‘s per- 
manently conductive—needs no waxing or other 
special treatment. 


TILE SPECIFICATIONS: Color Plate 350. Walls: 55 Fern Green. Floor: Block Random, 
Sprinkle Pattern, %'' x 1%'’ Series, Jet Conduct-O-Tile and Turquoise Shadowflash. 


For further information about American-Olean Tile for hospital walls and floors, fill in the c« .pon. 


American-Olean 
Tile Company 


Executive Offices: Lansdale, Pennsylvania 
Factories: Lansdale, Pennsylvania « Olean, New York 
Member, Tile Council of America 


AMERICAN-OLEAN TILE COMPANY 

1216 Cannon Avenue, Lansdale, Pennsylvania 

Please send me, without obligation: 

1 Booklet 600, "Tile for Hospitals,” illustrated in full color, showing mosy actual 

tile hospital installations. 

0) Folder 506: General information on Conduct-O-Tile. 

[) Folder 501; Technical details, Conduct-O-Tile. 

0 Booklet 206, Catalog of American-Olean Tile Products. 
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Small Hospitals’ Clinic 
Hospital Guild at Work 


Women’s auxiliary aids administrator 
in planning new pediatric department 


Youngsters are happy in the bright surroundings. 


by Rita Drohan 
™ WHEN WOMEN GO to work, things 
begin to happen and what they’ve 
done for St. Jerome Hospital in Ba- 
tavia, New York is a good example. 
St. Jerome Hospital Guild is a 
Service organization of approxi- 
mately 150 women, some of them 
honorary members. These women 
have been the right hand to the 
Sisters of Mercy who conduct the 
hospital in helping them defray ex- 
penses in many cases. 


Miss Drohan is a member of the St. 


Jerome Hospital Guild of St. Jerome Hos- 
pital in Batavia, N. Y. 


Before 


This drab, uninteresting room was 
typical of the building where the 
new department was to be housed. 


6 


Sister Mary Cornelia, administra- 
tor of the hospital, had a problem 
when she cast about for a new pedi- 
atric department location. The guild 
assisted in solving it. 

The organization named commit- 
tees, examined plans, drew up a 
budget and sought bids and esti- 
mates from contractors and firms 
in their own city of 18,000 people, 
which is located 39 miles east of 
Buffalo. 

It was decided to locate pediatrics 
on the third floor of the south wing 
of the hospital. This wing was con- 
structed 35 years ago and when the 
new building was constructed five 
years ago this wing was connected 
to it. You can well imagine the 
amount of remodeling that had to 
be done but these women were not 
discouraged. They named commit- 
tees, examined the problem thor- 
oughly and then went ahead. Wall 
covering was applied to the lower 
walls of the room, upper portions 
were painted and new floor tiles laid. 
Some of the women were appointed 
in charge of curtains and shades 
and they made a different type of 
curtain for each room. After all 
the repairing and remodeling was 
done the Guild added a novel touch. 
They talked to local artists, who 
agreed to volunteer their services, 
and they painted murals of nursery 
rhymes on the walls. Eight patient 
Please turn to page 22 
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Laboratories i 


adhesive that sticks 


easy to apply—yet it stays stuck and it stays fresh 


New Curity Adhesive is easy to apply. Won’t 
wrinkle or tangle— because it has proper “‘body”’. 
It’s up to 538% stronger than USP requirements 
—yet even the tiniest student nurse can tear it. 


New Curity Adhesive is easy to remove—and it 
comes off clean. (No sticky mass left on skin.) 

you can’t put a less irritating adhesive on 
a patient. 


OCTOBER, 1956 


Since the invention of adhesive tape, manufacturers have 
been faced with these sticky dilemmas: 


If they made tape that would stay stuck, it was hard to 
pull off the roll and the patient. If they made tape with 
good tack (stickiness) it was too sticky to handle easily. If 
tape was flexible enough to conform to the body, it was too 
flimsy to handle. And if it was strong, it was hard to tear. 


Now at last, after 4Y%2 years of research, the Bauer & 
Black Laboratories have solved al] these dilemmas. The re- 
sult is New Curity Adhesive—the adhesive that combines 
ease of handling with high adhesive properties. 


What's more, these balanced properties are built in to 
stay: a roll that’s been in your drawer six months is just as 
fresh as one right from the factory. 


Ask your Curity salesman for a “‘laboratory”’ 
demonstration right at your own desk. 


You get these new adhesive qualities in every 
Curity adhesive product you buy. 


NEW 
a ® 
urily 
ADHESIVE 
PCsauer & BLACK) | 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago, Ill. 


For more information, use postcard on page 125. 









































How’s Business 

































































@ Does your hospital accounting system provide for the 
value of meals provided employees without charge to be 
transferred from food cost to wages account? 79% of the 
replies to our last month's questionnaire said "no". About 
one-half of those who replied in the negative said that they 
did not believe such refinement in the accounts is necessary, 
A very small number reported that they did not consider 
that free meals to employees represented additional wage 
cost. a 








@ Methods of handling uncollectible accounts show a wide 
variation, according to our last month's survey. In 40% of 


CHARGES (PER BED) the replies to our question, hospitals reported charging off 
VS. EXPENSES to uncollectible accounts the bad accounts as they are 


: determined. The remainder reported periodical adjustments 

Lo of a reserve for or allowance for uncollectible accounts. 
ited Ce The basis for making these adjustments was reported as 
follows: 





On 


—— ‘ . 
a Percentage of billings 
a Percentage of balance of receivables from 
patients 2.020 Sane, neti el ah AD ves 8 23% 
Aging and evaluation of individual accounts 








@ An unbelievable error occurred in the June 1956 Region- 
al How's Business Report. The figures reported in the top 
half of page 12 should have been in the bottom half and 
Seal oe ee vice versa. Many of our readers spotted the error and cor- 

rectly divined what had happened. Corrected reports will 
a Ss ig be mailed on request. ® 
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Av. O am | Expenses Average Patient Charges Av. Operating Expenses Average Patient + 
Per Occupied Bed Per Per Occupied Bed Per Month Per Bed Per Month (Total Beds) Bed Per Month (T 


February, 1955 . February, 1955 .. J Feb , 1955 . 1055 i355 

March, 1955 760.69 March, 1955 .... j March, 1955. 85. a a: 

April, 1955 , April, 1955 .. .810. April, 1955 .. . 563. i .609 
195. 5 May, 1955 ... oe J May, 1955 . 


August, as -561, August, 1955 .. 
September, 1955 r September, 1955 
October, 1955 5 October, 1955 .. 
November, 1955 i November, 1955 .. 
L' December, 1955 i December, 1955 

anuary, 1956 

a 

March, 195 

April, 


june 
uly, 1956 
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precise control of fluid flow 


new fod F=Taale 


now available exclusively on PLEX/TRON® 


Expendable Administration Sets 


Newly designed clamp permits easy, accurate, one-handed 
fekolahige) Mohan alel(o Mi Cohv aan a-t-mre] ifel late MN Zal-1-1muilen Z-t-E-Tekt] byaRel (olave 
tubing...adjusts accurately to any desired rate of flow. 


Clamp comes attached to tubing...can’t be lost. 


TODAY. AS 25 YEARS AGO, PIONEERING PARENTERALS 


BAXTER LABORATORIES, INC. 


MORTON GROVE, ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES ¢ EVANSTON, ILLINOIS 


OCTOBER, 1956 For more information, use postcard on page 125. 1] 








1-100 101-225 226-up 


9,844 
77.50 


1,374 
56.31 


3,360 
72.52 


July 1956 Regional How’s Business Report 
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1-100 


1,076 
61.06 


101-225 226-up 


3,217 
69.71 


7,617 
82.25 


1-100 101-225 226-up 


1,823 
74.52 


3,808 
89.45 


6,879 
67.79 


1-100 101-225 226-up 


3,489 
76.95 


1,424 
64.59 


6,437 
72.35 





Per Patient 
4.07 4.01 
451 4.40 
1.80 2.09 

75 58 
1.90 2.71 
1.27 2.05 
1.87 1.75 
1.33 95 
7.63 5.79 
1.13 78 
1.75 1.90 
2.03 1.29 

94 1.12 


2.56 
3.81 
1.62 
75 
1.56 
1.81 
1.63 
72 
7.37 
74 
1.18 
1.03 
14 


Per Patient 
2.51 2.03 
3.19 2.86 
1.00 78 

53 50 
1.15 1.32 
1.40 
1.90 

a7 
5.98 

59 
1.40 
1.23 


56 98 


3.85 
3.38 
1.40 

40] 
1.59 
1.79 
1.96 
1.52 
5.20 

75 
1.47 
1.17 
1.37 


66 


-90 
.23 











34,593 103,787 300,255 


32,629 104,243 295,286 


23.75 31.02 30.00 


25.18 30.89 30.50 





73,632 167,811 


75,009 185,672 
24.38 


22.03 





34,792 86,170 136,736 


36,542 87,755 155,580 


20.05 23.05 22.62 


19.09 22.63 19.88 





32,114 71,018 170,816 


32,495 81,254 200,480) 


22.82 23.29 = 31.14 


22.55 20.36 26.54 





1-100 101-225 226-up 
1,221 3,282 


75.87 


8,762 
80.03 


1-100 


101-225 226-up 


3,681 
79.29 


7,50! 
80.07 


1-100 101-225 226-up 
872 


52.07 


3,422 
71.96 


8,741 
80.33 


1-100 101-225 226-up 
7,536 


78.10 


4,091 
73.70 








Per Patient 
2.42 2.96 
3.11 3.30 
1.12 1.31 

1 51 
1.59 1.68 
1.82 1.37 
1.54 1.71 
1.09 1.14 
6.69 6.32 


5 44 
1.49 1.64 
1.44 1.42 


34 54 1.12 


Per Patient 
2.94 2.75 
3.62 3.43 
1.47 1.02 

70 42 
1.38 1.32 
1.40 1.30 
2.16 1.57 
1.51 1.37 
8.40 6.50 

57 18 
2.32 1.70 
1.43 1.30 


87 1.47 86 


3.29 
3.63 
1.60 


69 
2.13 
3.60 
2.11 
1.27 
7.82 

61 
2.17 
1.50 
1.98 


1.00 1.16 





29,581 76,955 227,258 


29,642 85,287 251,941 


24.28 25.99 28.75 


24.23 23.45 25.94 


20,439 
21,666 
22.61 


21.33 





81,632 371,936 


87,407 419,391 
23.75 55.92 


22.18 49.59 





22,644 99,338 211,015 


20,437 102,344 216,378 


23.44 29.91 24.75 


25.97 29.03 24.14 


27,516 143,489 241,260 


33,827 146,099 256,575 


35.27 35.71 34.06 


28.69 35.07 32.02 
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Flexible arms Cervical traction 

permit cervical with patient prone. 

traction with Unit could be 

patient sitting, behind or at either 
side of bed. 





Whenever traction is indicated... 


new, versatile 


HAUS i Bea 


TRACTION AID 


answers your every need 


For steady or intermittent traction for cervical 

pelvic or manipulative application ...the new HAUSTED 

TRACTIONAID is the ultimate in modern therapy. 
Versatility of 
TRACTIONAID 
makes it perfect 
for manipulative 


TRACTIONAID is as advanced beyond old mechanical 
ida-\ondle)aumr-} 0) of-1e- hae k-mr- fm dal- mean lelel-1 agi -tan-1iae)i-lal= 
outstrips Wright brothers first plane 


therapy. i sal -ronddolanieor-lihamerelahaae)it-1emr-falemmahyeia-10liler-)ih ame) el-1a-ha-1en 
oD TRACTIONAID assures regulated, smooth, positive 

idg-lea diols precisely as prescribed. Only TRACTIONAID 
automatically compensates for patient movement 
U] on Comm Goal pled ol-X-maw, Vale meaal- Manto) oli (-MC lait amat-Kom-> 4¢-1aliiela) 
Fld gat-mcommel-ianelheneg-(oldrelamacelaame- la ar-lalsdl mariah ag olek-1h lela) 
any height. Tension may be regulated from 
0m Co 00 ]0 ole] b aves Vale meolame-lavemohamiand-idaalhac-tani 
idg-Koadlelalm diaaliay-amaat-h au ol-mm ol d-ea-1-1a 


Over three years of severe clinical oe : 
isage has proved TRACTIONAID yi ag 
Mbit TRACTIONAID 
not only most effective, but 


, may be moved 
The Macwied sturdy and trouble-free to any position. 


WU fobeltoceles alba telo ml Oop 

also produces a complete 

bbl Meo) Mol tasdobelob belo 

Hospital Stretchers 

fob ele Mle lolol 3-10) 9 (5h 
Write for complete 
information and 
clinical reports to 
The Hausted Manu 
facturing Company 


iY (robtslotm @)e0 le) 


HAUSTED MANUFACTURING CO. 


Distributed by: Medina, Ohio 


Zimmer Manufacturing Co. American Hospital Supply Corporation, J. A. Preston Corporation, A. S. Aloe Company 
Warsaw, Indiana Evanston, Illinois New York, New York St. Louis, Missouri 


OCTOBER, 1956 For more information, use postcard on page 125. 











Mr. Sparks is his name— 
destruction is his game. 


Sired by static electricity, he strikes 
without warning. In the presence of 
gases, vapors, chemicals or dusts, he 
can ignite a deadly explosion. 


FREE FOLDER 


tells how to 


protect property 
and lives 


Our new folder, “One little Spark”, ex- 
plains why conductivity in your floors ends 
the menace of static explosions. 


It goes further, too. Tells you how to 
keep from losing conductivity by adopting 
proper maintenance methods and mate- 
rials. How to stay on the safe side of 
NFPA Code #56 at all times. It’s “must” 
reading for administrators of hospitals, in- 
dustrial and ordnance plants, fuel depots, 
warehouses, laboratories. 


Fill out and mail coupon today 
for your Free copy. 


% = oe oe oe oe oe oe oe oe oe oe ee oe oe oe oe oe os oy 
Ee Walter G. LEGGE Company, Inc. 
“Dept. L-10, 101 Park Avenue e 
New York 17, N. Y; 


Branch offices in principal cities. 
In Toronto—J. W. Turner Co. 


| 

| 

' 
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(] Send me a Free copy of your folder, ; 
“One tittle Spark" t 
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Hospital Accounting 


with Professor T. LeRoy Martin 


Book Entries for the 
Purchase of Securities 


Inquiry: Purchase of securities 
for our permanent endowment 
fund from comparatively small 
contributions made at irregular 
intervals presents a problem of 
accounting in that bonds pur- 
chased are priced at a figure 
different from.-their par value, 
and are usually between interest 
payment dates. How should ac- 
quisitions be recorded and what 
adjustments are required in the 
following periods? 


Comment: Bonds purchased for in- 


vestment purposes rarely can be 
acquired at exactly their par value. 
In other words, the bonds are usu- 
ally acquired at a discount or 
premium, that is below par value or 
above par value, respectively. If a 
purchase is made at a premium the 
question arises regarding the effect 
of the payment for the premium on 
the accounting for income as well 
as the legal responsibility of the 
hospital trustees. Although there 
are other possible points of view, it 
is usually held that the trustees 
have a legal responsibility to main- 
tain the dollar value of endowments 
which have been purchased from 
cash endowments. Maintenance of 
the dollar value of the endowment 
requires that the premium must be 
accounted for properly so_ that 
amounts received in cash as interest 
payments on the bonds are not all 
considered as income and expended 
as such. Actually in the instance 
of a purchase of a 4%, $1,000 bond 
at a premium of $100, interest of $20 
received semi-annually is partially 
a return of a portion of the $100 
premium since at maturity only 
$1,000 of the investment of $1,100 
will be received from the bond in- 
vestment. The correct accounting to 
assure proper legal procedure is to 
amortize (write-off) the $100 pre- 
mium over the remaining life of the 
bond. For example, if the remaining 
life of the above mentioned bond is 
ten years, $10 of the premium 
should be amortized each year. At 
each interest date the following en- 
try should be made: 


14 For more information, use postcard on page 125. 


Dr: Cash $20.00 
Cr: Investment in Bonds $ 5.00 

Cr: Income from Perma- 
nent Endowments 15.00 


The foregoing entry assumes that 
the Investment in Bonds account 
was debited with the entire cost of 
$1,100 when the bond was pur- 
chased. Semi-annual credits to the 
investment account of $5 each will 
reduce the balance of the invest- 
ment in this particular bond to 
$1,000 ten years hence at the date 
of maturity. The above entry illus- 
trates that the income is less than 
the dollar value received as interest 
and that recording the whole $20 as 
income may lead to the illegal 
spending of part of the principal as 
though it were income. (For a dis- 
cussion and illustration of a more 
scientific method of apportioning the 
premium to the various periods see 
Martin, Hospital Accounting, pp. 
123-126.) 

In the instance of bonds pur- 
chased at a discount, amortization 
would increase the amount of in- 
come above the dollar value re- 
ceived. 

The problems of purchasing be- 
tween interest dates are more prac- 
tical ones. The situation is that in- 
terest which will be returned to 
your hospital at the next interest 
date has been purchased with the 
bond. For example, if the above 
bond was purchased on March 31, 
1956 and the last interest date was 
December 31, 1955, the interest 
computed and added to the cost of 
the bond would be $10 which is 4% 
of $1,000 for three months, the time 
elapsed since interest was last paid. 
The $10 interest should not be 
debited to the bond investment but 
rather to an account entitled “Ac- 
crued Interest Receivable”. At the 
next interest date, in lieu of the en- 
try illustrated above, the following 
one should be recorded: 


Dr: Cash $20.00 
Cr: Investment in Bonds $ 5.00 

Cr: Accrued Interest Re- 
ceivable 10.00 

Cr: Income from Perma- 
nent Endowments 5.00 
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0c" 


Demerol with Scopolamine 


Each cc. contains 50 mg. Demerol HCl and 
0.2 mg. (1/300 grain) scopolamine HBr 
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Demerol with Atropine 


Each cc. contains 50 mg. Demerol HCl and 
0.2 mg. (1/300 grain) atropine sulfate 


Ampuls of 2 cc., boxes of 25 
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(aithnep LABORATORIES 
NEW YORK 18, N. Y. 


Subject to regulations of the Federal Bureau of Narcotics. 
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Washington Bureau Reports 





by Walter N. Clissold 





Loans from the Small Business Administration for 
purposes of construction and expansion of nursing and 
convalescent homes, medical and dental clinics and 
labs are being held up temporarily. Regulations and 
criteria for determining, among other things, eligible 
recipients, are being rewritten. SBA field offices may 
have the details, however, by the time you read this — 
or, at least, soon after. 

6 


Surplus government property distributed free to eli- 
gible nonprofit health and education institutions ex- 
empt from Federal taxes during the months of April, 
May and June was valued at over $55 million. Included 
were hospital building sites, hospital furniture, labora- 
tory equipment, school and office supplies. State sur- 
plus property agencies can tell you how the program 
operates within your State. 

e 


In assaying H-B’s future, it may be well worth pay- 
ing attention to the action of AHA’s House of Delegates 
which voted “to support the establishment of a special 
category within the Hill-Burton program to provide 
for modernization and remodeling of existing hospitals, 
and to make every effort to obtain adequate appropri- 
ations for such a category . . . and to support the de- 
velopment of a low-interest federal loan program for 
modernization and remodeling of existing hospitals, 
such a program to be limited to non-profit hospitals.” 


Almost certain to be in the forefront of health legis- 
lation next session for Congress will be a proposal for 
Federal grants for construction of medical and dental 
schools. President Eisenhower, in signing the “Little 
Omnibus Health Bill”, and HEW Secretary Folsom, in 
commenting on the health legislation record of the 54th 
Congress, both indicated disappointment that such pro- 
vision was not included in this year’s laboratory re- 
search facilities act. As has often been pointed up, and 
the President made note of this fact, there is little use 
in having research facilities unless steps are taken to 
staff them. 


Look for determined effort during the next Congress 
to give the Federal Civil Defense set-up a thorough 
over-hauling. A subcommittee, headed by Rep. Chet 
Holifield (D., Calif.), has issued a report, based on a 
full year’s study, and it didn’t much like what it stud- 
ied. For one thing, Holifield wants the Civil Defense 
Administrator to be a Cabinet post. 


In a public warning against the Hoxsey cancer treat- 
ment, Food and Drug Commissioner, Dr. George P. 
Larrick, has said, “Sufferers from cancer, their fami- 
lies, physicians, and all concerned with the care of can- 
cer patients are hereby advised and warned that the 
so-called Hoxsey treatment for internal cancer has 
been found by the United States Court of Appeals for 
the Fifth Circuit, on the basis of evidence presented 
by the Food and Drug Administration, to be worth- 
less.” 
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Preliminary information on the operation of the new 
Federal Water Pollution Control Act has been released 
by PHS Surgeon General, Dr. Leroy E. Burney. The 
Act provides, among other things, for Federal grants 
to municipalities to assist them in construction of nec- 
essary sewage treatment works as a pollution control, 
water conservation measure. Individual grants are lim- 
ited to 30 percent of the estimated cost of a project or 
$250,000, whichever is less. And at least half the funds 
appropriated must be used on facilities serving com- 
munities of 125,000 population or under. A supplemen- 
tal appropriation of $53 million was made before Con- 
gress adjourned, $50 million of which will go to con- 
struction grants. This is the maximum amount per 
year although aggregate for the entire program is set 
at $500 million. Revised Federal enforcement proce- 
dure for control of interstate pollution and greater 
Federal support. of water pollution research are also 
included in the new Act. 

e 

Dr. Theodore J. Bauer, a career Public Health officer 
for nearly 22 years, has been named Deputy Chief of 
the PHS’ Bureau of State Services, replacing Dr. Leroy 
E. Burney, who was appointed Surgeon General of the 
Service. He has moved to Washington from Atlanta, 
Ga., where, for the past three years, he has been chief 
of the FHS’ Communicable Disease Center. A native 
of Iowa, Dr. Bauer graduated from the University of 
Iowa liberal arts and medical schools. 

* 

Dr. Peter J. Farago has been appointed Deputy 
Medical Director of the Food and Drug Administration, 
where he will assist Dr. Albert H. Holland, Jr., FDA’s 
Medical Director. Dr. Farago has been associated with 
Abbott Laboratories, North Chicago, IIl., for the past 
three years. Prior to that, in addition to being an in- 
structor at the University of Illinois, he was in private 
practice in Chicago and on the staff of Presbyterian 
Hospital. 

& 

Miss Catherine M. Sullivan, a commissioned nurse 
officer of the PHS, is the new assistant to Miss Marga- 
ret K. Schafer, chief nurse in the Federal Civil De- 
fense Administration’s Health Office. Miss Sullivan has 
been with the PHS since 1946, filling three assignments 
with the World Health Organization since that time, 
and most recently has been Assistant Director of Nurs- 
ing Service, DHMF, PHS. 

€ 

Miss Cecile Hillyer is new Chief of the Division of 
Training in the Office of Vocational Rehabilitation, 
HEW. She will supervise efforts to fill serious short- 
ages of professionally skilled persons needed to expand 
and improve the State-Federal program of vocational 
rehabilitation. This is the program, authorized by Con- 
gress in 1954, under which grants are made to educa- 
tional institutions to assist them in the setting up or 
expanding of training programs for personnel in the 
fields of rehabilitation counseling, medicine, nursing, 
occupational and physical therapy, and social work, 
and through traineeships to qualified students selected 
by the institutions. os 
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Hospital Calendar 





Second International Congress on 
Medical Records, Shoreham Hotel, 
Washington, D.C., Doris Gleason. 
C.R.L., Executive director, 510 N. 
Dearborn, Chicago 10, Ill. 


. . American Association of Medical 


Record Librarians, Shoreham Ho- 
tel, Washington, D.C. 

Ilustra- 
tors, lowa City, la., Miss Rose M. 
Reynolds, 42nd and Dewey Ave., 
Omaha 5, Neb. 

American Society of Clinical Pa- 
thologists, Chicago, Ill., C. G. Cul- 
bertson, 1050 W. Michigan St., 
Indianapolis 6, Ind. 


. Oregon Association of Hospitals, 


Ralph W. Nelson, 
1271, Port- 


Salem, Ore., 
exec. sec., P.O, Box 
land, Ore. 


. South Dakota Hospital Associa- 


tion, Sheraton-Johnson Hotel, 


Rapid City, S. Dak. 


. American College of Surgeons, 


42nd Clinical Congress, San Fran- 


cisco. 
. World Medical Association, Ha- 


vana, Cuba. 

Dietetic Association, 
Schroeder Hotel, Milwaukee, Wis., 
Miss Ruth Yakel, sec., 620 N. 
Michigan, Chicago, Ill. 


. Washington State Hospital Asso- 


Yakima, 
Executive 
Building, 


ciation, Chinook Hotel, 
Wash., John Bigelow, 
secretary, 370 Skinner 
Seattle, Wash. 


. Montana Hospital Association, 


Florence Hotel, Missoula, Mon- 


tana. 


. West Virginia Hospital Associa- 


tion, Hotel Chancellor, Parkers- 
burg, West Virginia. 

Associated Hospitals of Alberta, 
MacDonald Hotel, Edmonton, Al- 


berta. 


. Vermont Hospital Association, 


Long Trail Lodge, Pico Peak, Rut- 
land, Vermont. 

Chapter, American As- 
sociation of Hospital Accountants, 
institute and workshop, Daytona 
Plaza Hotel, Daytona Beach, Fla., 
Helen Hamil, sec., Mercy Hos- 
pital, Inc., Miami, Fla. 

Hospital Association, 
Hotel Edwards, Jackson, Miss. 
Association for Music 
Therapy, Hotel Jayhawk, Topeka, 
Kansas, Margaret Sears, chairman, 
Topeka State Hospital, Topeka, 
Kansas. 


. Idaho Hospital Association, Hotel 


Boise, Boise, Idaho. 


- Ontario Hospital Association, Roy- 


al York Hotel, Toronto, Ontario, 
S.W. Martin, Associate executive 
secretary-treasurer, 135 St. Clair 
Ave. West, Toronto 7, Ont. 


. Indiana Hospital Association, Stu- 


dent Union Building, University of 
Indiana Medical Center, Indian- 
apolis, Indiana. 

Hospital Association, 
San Jose, Calif, Avery M. Mil- 
lard, exec. dir., 523 Phelan Bldg., 
760 Market St. San Francisco, 
Calif. 





Associa- 
Saska- 


. Saskatchewan Hospital 
tion, Bessborough Hotel, 
toon, Saskatchewan. 
Nebraska Hospital Association, 
Fontenelle Hotel, Omaha, Neb.., 
Stuart C. Mount, Executive di- 
rector, 7140 S. Eldora Lane, Lin- 
coln 5, Neb. 
Northwest Texas Hospital Associa- 
tion, Hotel Hilton, El Paso, Tex. 
. American College of Osteopathic 
Hospital Administrators, Shera- 
ton-Cadillac Hotel, Detroit, Mich., 
R. P. Chapman, Executive secre- 
tary, 604 Kahl Bldg., Davenport, 
lowa. 
American Osteopathic Hospital 
Association, Sheraton-Cadillac Ho- 
tel, Detroit, Mich. R. P. Chap- 
man, Executive secretary, 604 Kahl 
Bldg., Davenport, lowa. 
29-Nov. | . .Associated Hospitals of Man- 
itoba, Royal Alexandra Hotel, 
Winnipeg, Manitoba. 
31-Nov. 2 . . Maryland-District of Colum- 
bia-Delaware Hospital Association, 
Shoreham Hotel, Washington, D.C., 
Albion K. Parris, exe. dir., 200 W. 
Baltimore St., Baltimore 1, Md. 


25-26 .. 


25-26 .. 
27-28 . 


28-31 .. 


November 
4. 7... American Association of Blood 

Banks, Netherlands Plaza Hotel, 

Cincinnati, O. 

American Academy of Obstetrics- 

Gynecology, Palmer House, Chi- 

cago, Ill. 

Colorado Hospital Association, 

Broadmoor Hotel, Colorado 

Springs, Colo. 

Colorado Hospital Association, 

Broadmoor Hotel, Colorado 

Springs, Colorado. 

. Oklahoma Hospital Association, 
Skirvin Hotel, Oklahoma City, 
Okla., Cleveland Rodgers, exec. 
dir., P.O. Box 1738, Tulsa, Okla. 

9 .. Minnesota Hospital Association, 
Hotel St. Paul, St. Paul, Minne- 
sota. 

. Association of Military Surgeons 
of the United States, Statler Ho- 
tel, Washington, D.C. 

. American Association of Inhala- 
tion Therapists, Park-Sheraton Ho- 
tel, New York City. 

. American Public Health Associa- 
tion, Convention Hall, Atlantic 
City, NJ. 

15. . Connecticut Hospital Association, 
So. New England Telephone Co. 
Aud., New Haven, Connecticut. 

. Kansas Hospital Association, Bak- 
er Hotel, Hutchinson, Kansas, 
Charles S. Billings, Executive Di- 
rector, 1133 Topeka Ave., Topeka, 
Kansas. 


ie eae 


6-7.. 


po 








List Your Meetings 
As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 

Ill. to insure appearance here. 











15-17. 


Association, 
Phoenix, Ariz.. Guy M. Hanner, 


. Arizona _—_ Hospital 


Good Samaritan 
McDowell 


Administrator, 
Hospital, 1032 East 
Road, Phoenix, Ariz. 

. American Surgical Trade Associa- 
tion, 244th Regiment Armory, 
New York, N.Y. 

. Virginia Hospital Association, Ho- 
tel Roanoke, Roanoke, Va., Ray- 
mond E. Hogan, secretary, Giles 
Memorial Hospital, Pearisburg, Va. 

. American Medical Association, 

Clinical Meeting, Seattle, Wash., 

Dr. George F. Lull, sec. 535 N. 

Dearborn, Chicago, Ill. 

Florida Hospital Association, Jack- 

sonville, Fla., Jack F. Monahan, 

Jr, Ex. sec., 1216 E. Colonial Dr., 

Orlando, Fla. 


December 


3- 7... American Medical 
Seattle, Wash. 

6- 7... Illinois Hospital Association, Ho- 
tel Abraham Lincoln, Springfield, 


15-20 . 


16-17. 


27-30 . 


29-30... 


Association, 


Illinois. 

1957 

February 

4-5... Midyear Conference for Presi- 
dents and Secretaries of State 
Hospital Associations, Palmer 


House, Chicago. 

26-28 . . National Association of Method- 
ist Hospitals and Homes, Palmer 
House, Chicago, Ill. 

27-Mar. | . . American Protestant Hospital 
Association, Palmer House, Chi- 
cago. 


March 


25-27 . . New England Hospital Assembly, 
Statler Hotel, Boston, Massachu- 
setts, 

April 

4. 5 . . Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Virginia. 

24-26 . . Mid-West Hospital Association, 
Margaret S. Barber, Executive sec- 
retary, P.O. Box 951, Kansas City, 
Kansas. 

24-26 . . Southeastern Hospital Conference, 
Atlanta-Biltmore Hotel, Atlanta, 
Ga., Charles W. Flynn, Executive 
secretary, P.O. Box 1043, Jackson, 
Miss. 

29-May 2 .. Tri-State Hospital Assembly, 
Palmer House, Chicago, Illinois. 

29-May 3 . . National Association for Prac- 
tical Nurse Education, Ambassa- 
dor Hotel, Atlantic City, N.J. 


May 

6- 9 . . Association of Western Hospitals, 
Statler Hotel, Los Angeles, Callif., 
Melvin C. Scheflin, Executive sec- 
retary, 26 O'Farrell St., San Fran- 
cisco, Calif. 

14-16 . . Texas Hospital Association, Sham- 
rock Hilton Hotel, Houston, Tex. 

15-17 . . Upper Midwest Hospital Confer- 
ence, Auditorium, Minneapolis, 
Minn. 

22-27 . . Middle Atlantic Hospital Assem- 


bly, Convention Hall, Atantic 


City, NJ. 
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DROHAN 

Continued from page 6 

rooms accommodating up to 20 
children, a playroom, examining 
room and special treatment room 
were included. There was a guild 
member in charge of each room 
and she worked with her commit- 
tee on all phases as to colors, 
drapes and furniture and every- 
thing was in complete harmony. 
Four months were required in the 
work. 

The guild’s main function of the 
year, a dinner dance in the pre- 
Thanksgiving season with elaborate 
decorations and rated as one of the 


city’s better functions, raised $15- 
00.00. They also staged a combined 
card party and fashion show on a 
Saturday afternoon and picked up 
another $500.00. They had many 
smaller money makers because, as 
it often happens these days, ex- 
penditures exceeded the original 
estimates. 

There is a special project every 
year for the women of St. Jerome 
Hospital Guild. This project was a 
labor of love and the final results 
have certainly brought much satis- 
faction to the women who were 
responsible for its accomplishment. 

8 
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COMMUNITY 


gt 


OF FUND-RAISING 
FOR HOSPITAL GROWTH 


Public response indicates a high regard for the united appeal 
idea in hospital fund-raising. One campaign for a group of 
hospitals takes into account the greatest good of the greatest 


number .. . 


an impressive commonwealth of protection and 


truly a practical manner of broadening the scope and geo- 
graphic range of medical care. 


Such fund-raising, under the specialized counseling of Amer- 
ican City Bureau, has been highly successful from New York 
to California, from Minnesota to Texas ... in groups as small 
as two hospitals to those of ten or more .. . and for planned 
goals from $600,000 to $17,500,000. 





To learn more about how to enlist a wider range of medical, 
industrial and individual interest in fund-raising that follows 
the united approach . . . please write for information. 


(ESTABLISHED 1913) 


“American City Bureau 


221 North LaSalle Street, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, N.Y. 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


22 For more information, use postcard on page 125. 


Welfare Foundation 

Announces Essay Competition 

@ A NATION-WIDE ESSAY contest, the 
National Awards Competition, 
sponsored by the Foundation for 
Voluntary Welfare, has been an- 
nounced by Dr. Alfred de Grazia, 
Foundation president. Cash awards 
totaling $13,250 will be presented 
to welfare workers with the best 
ideas on “A Way to Extend Volin- 
tary Activities and Organization in 
Social Welfare.” 

The Foundation for Voluntary 
Welfare was founded recently to 
encourage the activities of indi- 
viduals and agencies in private 
charitable enterprises. According to 
De Grazia, a pressing need for bold 
and dedicated efforts in the various 
fields of social services led to the 
Foundation’s establishment as a 
non-profit corporation in San Fran- 
cisco. 

“The National Awards Competi- 
tion is designed to stimulate public 
and professional interest in private 
welfare activities and organizations. 
It has been introduced as a positive 
step towards discovering a leader- 
ship of skill and dedication that 
can point the way to advance and 
to increase private welfare”, the 
president said. 

Former President Herbert Hoover 
will be chairman of the Competition 
Advisory Council, which includes 
such members as Dr. Frank G. 
Dickinson, Professor Sheldon Glu- 
eck, Mr. A. C. Mattei, Monsignor 
John O’Grady, Mrs. Henry P. Rus- 
sell and Dr. Franklyn Bliss Snyder. 

Special fields of welfare work 
suggested as topics for the competi- 
tion among social services workers, 
whether professional or unpaid, in- 
clude Juvenile Delinquency, Mental 
Health, Basic Medical Research, the 
Aging, Rehabilitation, Alcoholism, 
the Blind, Child Welfare, Chronic 
IlIness, the Crippled, the Deaf, 
Medical Care, Migrant Workers and 
Recreation. Entrants are urged to 
cite practical methods, to detail per- 
sonal experiences and to recount 
experiences of other persons and 
agencies with similar objectives. "® 


® THE BRIGHT PUPIL looked long and 
thoughtfully at the second examina- 
tion question, which read: “State 
the number of tons of coal shipped 
out of the United States in any 
given year.” Then his brow cleared 
and he wrote: “1492—none.” ; 
Reprinted from the Reading Rail- 
road Magazine. a 
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Consulting 





Admission of Dental Cases 


QUESTION: We are aware that 
a dentist should not admit a 
patient to the hospital for opera- 
tive work without having a com- 
plete history and physical exami- 
nation performed by a qualified 
physician. We would like to 
know where the responsibility 
of this physician ends. Does it 
end with the completion of the 
physical examination or must 
the physician continue to be re- 
sponsible for the patient during 
his entire stay in the hospital? 


ANSWER: The responsibility of 
the physician for a patient who is 
admitted for dental surgery varies 
from hospital to hospital. In some 
hospitals he is responsible only for 
his opinion that the patient is in 
good physical condition to undergo 
an anesthetic and a surgical opera- 
tion. 

The better practice is, however, to 
make the medical doctor responsible 
for the duration of the patient’s stay 
in the hospital. This would include 
a pre-operative examination, recom- 
mendations for supportive therapy 
during the operation and a post-op- 
erative follow-up to ascertain that 
the patient has suffered no systemic 
damage either from the anesthetic 
or from the operation. 


Check-Off Medical Records 


QUESTION: The Medical Rec- 
ords Committee has  recom- 
mended that our hospital adopt 
history and physical examina- 
tion forms containing an in- 
ventory of signs and symptoms. 
These forms save a great deal of 
time for the physician and con- 
tain essential information. The 
physician simply goes down the 
list of symptoms and signs and 
checks off the ones that are found 
in the patient. Would this be 
considered an acceptable prac- 
tice? 
ANSWER: The so-called short 
“check-off” medical record forms are 
frowned upon by national authorities 
in the medical and hospital fields. 
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with Dr. Letourneau 


They encourage haphazard history- 
taking and physical examination; 
they are easily tampered with and 
their validity in court, as good evi- 
dence, would be questionable. 

To have some degree of useful- 
ness, it would be necessary for each 
of the check marks to be initialed 
by the person who made the obser- 
vation and for the blank spaces to 
be marked as “negative” findings 
and also initialed. 

If this latter procedure were fol- 
lowed, the “check-off’ form would 
take longer to complete than the 
ordinary completed physical record- 
ing. 


Short Term Leave of Absence 


QUESTION: We are in the 
process of developing a written 
policy for short term leaves of 
absences for patients. Frequently, 
some of our patients desire to 
leave the hospital for a few hours 
for personal business, dinner, 
overnight, week-ends or short 
holidays. We will appreciate any 
comments or suggestions you 
may have on this question. 


ANSWER: The hospital adminis- 
tration is responsible for the custo- 
dy and care of all in-patients who 
have been admitted to its premises. 

Because this admission is made 
upon the recommendation of a phy- 
sician, the patient should not be 
permitted to leave the premises ex- 
cept with the full authority and 
permission of the attending physi- 
cian. 

The attending physician should 
thus make a written recommenda- 
tion to the administration of the 
hospital that a certain patient be 
given leave of absence. The recom- 
mendation should also contain an 
assurance: that the patient is well 
able to take care of himself or vice 
versa. 

If the patient is not able to take 
care of himself, then the physician 
should recommend an attendant to 
accompany the patient during his 
absence from the hospital. Such an 
attendant may be a nurse, an or- 
derly and even, in some instances, 
a physician. 


In the latter case, the hospital 
continues to be responsible for the 
patient and if any harm should coine 
to him while he is in the custody 
of an attendant the hospital may 
have to answer for it. 

Sometimes, the administration 
may have its own reasons for refus- 
ing to grant a leave of absence. If 
a patient who goes out on leave fre- 
quently returns to the hospital in 
an intoxicated condition, this is good 
and sufficient reason for refusing the 
leave of absence. If no attendant is 
available to go with the patient, this 
is also a good reason for refusing the 
leave of absence. 

Finally, if the patient and his 
physician insist upon the leave of 
absence despite the attitude of the 
hospital administration, the proper 
procedure is to discharge the patient 
and to readmit him at some later 
date. 


Pre-op Orders 


QUESTION: Several of our sur- 
geons have adopted routine pre- 
operative medications for abdom- 
inal surgery. They ‘simply write 
in the order book “routine pre- 
op”. The routine medications are 
given by the nurses on the floor 
but there are no entries in the 
patient’s record of what the phy- 
sician actually ordered. Is this 
type of order acceptabl2 to the 
Joint Commission on Accredita- 
tion of Hospitals? 


ANSWER: Routine orders for pre- 
operative medications are apparerit- 
ly acceptable to the Joint Commis- 
sion on Accreditation of Hospita!s 
provided, however, that the orders 
be copied onto the chart py a nurse 
or clinical clerk and signed by the 
physician at the earliest opportun)- 
ty. 

The routine pre-operative medi- 
cation must be prescribed by a doc- 
tor in the same way as any other 
medicine. The prescription must be 
signed by a licensed physician, 
hence, the patient’s record should 
contain a detailed signed prescrip- 
tion. 
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ARMSTRONG X-4 


(Nursery Type) 


Baby Incubator 


SAFE 


RELIABLE 





SIMPLE 


LOW IN 
FIRST COST 








LOW IN 
OPERATING COST 


The Armstrong X-4 (Nursery type) is 
the original Armstrong baby incubator 
designed for safety, reliability, simplicity 
of operation, low initial cost and low 
operating cost. Experience - perfected 
and hospital-proven in the United States 
and 79 foreign countries. The X-4 was 
the first incubator ever to be tested and 
approved by Underwriters’ Laboratories, 
Inc. and is still the low-cost Baby Incu- 














bator of choice for general nursery use. 


Armstrong X-4 incubators may now be 
equipped with our 40% Oxygen Limit- 
ing Valve (which locks at either 40% or 
100%) as accessory equipment at low 
cost. Use our free telephone service— 
phone us collect (reverse the charges) 
from anywhere in continental United 
States, Alaska or Hawaii when you are 
in a hurry or want rush service. 


THE GORDON ARMSTRONG CO., Inc. 


617 BULKLEY BLDG., CLEVELAND 15, OHIO, U.S.A. 


Cleveland Telephone — CHerry 1-8345 
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Guest Editorial. 





by Marjorie Fish, O.T.R. 


A current view of medical cure, 
as a result of improved concepts in 
patient management and advances 
in medical science, presents an 
ever-changing picture comprising 
many components in the constant 
process of being assimilated into 
our treatment programs. Among 
these are the antibiotics with which 
we have learned to combat success- 
fully many infectious diseases— 
smallpox, diphtheria, typhoid and 
others—but we find ourselves still 
challenged by many _ undefeated 
adversaries—heart disease, arthri- 
tis, poliomyelitis, cerebral palsy 
and other chronic and prolonged 
disabilities. 

We must concern ourselves with 
the training in self-care and inde- 
pendence of the severely disabled, 
whether the disability stems from 
medical conditions or from ampu- 
tation, and whether the patient is 
a child or one well advanced in 
years. As longevity has been in- 
creased by approximately eighteen 
years, and people survive to the 
age when all of the chronic con- 
ditions gain ascendance, a heavier 
case load is created, and the need 
for a larger body of trained and 
skilled personnel becomes increas- 
ingly imperative. 

Specialized groups in the health 
field are therefore keenly moti- 
vated to examine, evaluate and re- 
assess continuously their objectives 
and programs in order to keep 
abreast of changing horizons. The 
American Occupational Therapy 
Association and the 5000 registered 
occupational therapists which it 
represents, are challenged by the 
demands made upon the profession, 
as its role becomes increasingly 
recognized and accepted as an inte- 
gral part of medical treatment and 
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Executive Director 
American Occupational Therapy Association 


New York, N.Y. 


rehabilitation. The Association has 
published considerable material 
dealing with the educational, the 
clinical and technical, and the ad- 
ministrative facets of the work. 
Some of these are of particular in- 
terest to the hospital administrator. 

The Association presents these 
recommendations in recognition of 
its responsibility to patients, ad- 
ministrators, and occupational 
therapists. It is our belief that the 
principles inherent in this state- 
ment are basic to the maintenance 
of a high standard of practice in 
occupational therapy. They are sim- 
ple and direct. 

Six areas of responsibility for the 
occupational therapist are defined 
in “A Guide for Professional Re- 
sponsibilities for the Occupational 
Therapist” which was prepared by 
our Association. He is responsible: 
1) to the patient, 2) to the physi- 
cian, 3) to the institution which 
employs him, 4) to the community, 
5) to his department and his co- 
workers, 6) to his profession and 
his professional organizations. 

These are the precepts according 
to which the professional therapist 
functions concurrently within the 
framework provided for him by the 
hospital administrator and his in- 
stitution. Following is the state- 
ment of suggested recommendations 
for that framework: 


Definition: 

Occupational therapy is a medically 
prescribed treatment supervised by a 
registered occupational therapist. The 
patient carries out a selected activity 
to assist in his physical, mental, social 
and economic adjustment and rehabili- 
tation. 

This service may be used by physi- 
cians from all medical specialties for its 
therapeutic value, as a diagnostic aid or 
in therapeutic testing and should be ad- 





ministered in relation to the patient's 
total medical care. 

Evidence of qualification for employ- 
ment as an occupational therapist is 
graduation from a curriculum of occu- 
pational therapy which is accredited by 
the Council on Medical Education and 
Hospitals of the American Medical As- 
sociation, combined with current regis- 
tration by the American Occupational 
Therapy Association. It is emphasized, 
however, that particular experience and/ 
or specialized training may be indicated 
in employing therapists for specific po- 
sitions. 


Duties of Therapists and Related Person- 

nel: 

|. Registered Occupational Therapists 
(OTR) 


Director: In cooperation with the 
medical staff he plans overall treat- 
ment policies and procedures for 
the various diagnostic groups of pa- 
tients. It is recommended that he be 
responsible, in cooperation with the 
administration, for the organization 
of the department, records, purchas- 
ing budget, interviewing and approv- 
ing therapists, and all pertinent pro- 
grams including volunteer services, 
and student training and evaluation. 
He acts as liaison between the ad- 
ministration and line personnel. !nter- 
departmental relations and education- 
al programs may be guided and su- 
pervised by him and community con- 
tacts relating to the department may 
come under his jurisdiction. 

Assistant Director (Senior Thera- 
pist): He is responsible to the direc- 
tor and assumes his duties in his 
absence. He treats patients under 
guidance of referring physicians and 
may have charge of student training. 
The supervision of volunteers and the 
assignment of work to other mem- 
bers of the department may be 
among his dyties if so designated. 

Staff Therapist: Administers treat- 
ment to patients, keeps record: of 
patient load and materials, and may 
instruct and grade assigned students. 
He is responsible to the director or 
his designated representative. 

2. Non-Professional Assistants: Realizing 
the acute shortage of qualified oc- 
cupational therapists, it is recom- 


Please turn to page 102 
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HM’ Salutes 





Arthur J. Swanson 


President 
American College of Hospital Administrators 
Chicago, Illinois 


® ARTHUR J. SWANSON is president of the American 
College of Hospital Administrators. He is also chairman 
of the newly authorized Hospital Services Commission 
of the Province of Ontario. 

Mr. Swanson is a Canadian, a native of the country 
which bred such outstanding hospital leaders as Mac- 
Eachern, MacLean, Agnew, Peter Ward, Donald Smelt- 
zer, Fraser Mooney, George Stephens and, more re- 
cently, George Currie and Leonard Goudy. 

Mr. Swanson’s career has been a series of brilliant 
successes and recognitions in the hospital field. He is a 
Charter Fellow of the American College of Hospital 
Administrators, and has served on numerous commit- 
tees and deliberative bodies of this organization. He has 
been on its Board of Regents and on its various edu- 
cational committees. He was a member of the Executive 
Committee in 1952 and 1953. 

Mr. Swanson has also served in the House of Dele- 
gates of the American Hospital Association, as first- 
vice-president of this organization, and finally as a 
member of its Board of Trustees. 

Arthur Swanson has always been known for his cool 
judgment, his reasonable approach to difficult problems, 
foresight and his resourcefulness. 
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In his own country, Mr. Swanson has been acknowl- 
edged as a leader in the hospital field for a number of 
years. He began his career on the staff of the Toronto 
Western Hospital in 1925, and was appointed its general 
superintendent in 1930. He served in various capacities 
in the Ontario Hospital Association, and was elected 
president of this body in 1937. He returned in 1951 to 
serve as its executive secretary-treasurer. 

It was largely due to his efforts that the Ontario 
Hospital Commission established model bylaws for non- 
profit hospitals that have been unsurpassed by similar 
documents devised anywhere else. 

On the national scene Mr. Swanson served as presi- 
dent of the Canadian Hospital Association for two 
terms, from 1945 to 1949 and initiated many of the 
activities for which this group is renowned. 

In addition to his duties as president of the American 
College of Hospital Administrators, Mr. Swanson is now 
devoting full time to his new position as chairman of 
the Hospital Services Commission of Ontario. 

HOSPITAL MANAGEMENT is happy to salute this great 
hospital leader and to wish him well in his new under- 
takings. Hi 
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Negligence in the Operating Room 


Does the O.R. nurse act as the agent of the surgeon or of the hospital? 


by Emanuel Hayt, L.L.B. 


® THE COMPLEX ORGANIZATION of the 
operating room team may make it 
difficult to establish individual re- 
sponsibility for injury to a patient. 
Another problem is the determina- 
tion of the legal relationship of one 
person to another in the operating 
room. 


Nurses’ Relationship to Hospital 
and Surgeons 


While nurses are general em- 
ployees of the hospital, yet for par- 
ticular purposes they may become 
special employees of the surgeons. 
Their negligence is imputable to the 
operating surgeon on showing that 
he had complete control and super- 
vision over their acts during the op- 
eration.’ 

The rule is that when one em- 
ploys a surgeon, enters a hospital, 
public or charitable, and receives 
treatment of a nurse furnished by 
the hospital, but who is under the 
direct supervision of the surgeon, 
that said nurse is the: agent of the 
doctor and the hospital is not liable 
for her negligence while acting un- 
der the direction of the doctor. 
Neither is the hospital responsible 
for the doctor’s negligence.” 


The surgeon ordered the nurse in 
the operating room to remove the 
bandages and tape and to clean the 
child’s skin. This was done with 
some kind of fluid. After the frac- 
tured collarbone was reduced and 
the cast applied, he noticed that the 
skin of the child’s back was 
blistered. When the cast was re- 
moved, there was a burn from the 
shoulder to the small of the back. 
It was held that the physician was 
liable for the acts of the nurse in 
his special employ while in the op- 
erating room; the removal of the 


*Aderhold v. Bishop, 94 Okl. 203, 221 P. 
752, 60 A.L.R. 137. 


*Wilson v. Lee Memorial Hospital, 65 So. 
2d 40 ( Fla.) 
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tape and the cleaning of the skin was 
done at his order and under his di- 
rection. While for other purposes the 
nurse was a general employee of 
the hospital, for this purpose she 
was his special employee. Her neg- 
ligence was imputed to him, under 
the doctrine of respondeat superior.* 


There are other situations in 
which it is difficult to decide wheth- 
er the nurse, under the particular 
circumstances, was acting as agent 
of the physician or of the hospital. 
Such disputed questions of fact may 
have to be submitted to the jury 
for decision. 


Negligence of a nurse was alleged 
by the patient, which resulted in 
personal injuries to her in the oper- 
ating room. She had been placed 
upon an operating table and given a 
“spinal block” by her physician. 
After administering the anesthetic, 
he left her in charge of the nurse 
and went into an adjoining room to 
scrub his hands in preparation for 
the operation. During his absence, 
and without any instructions from 
him but in line of duty, the nurse 
proceeded to place the patient’s legs 
in stirrups. When the drop leaf of 
the table was let down, the entire 
weight of the lower part of her 
body was supported by the stirrups. 
It was then observed that the stir- 
rups were improperly attached, or 
were in reverse order. Without 
raising the drop leaf end of the 
table, the nurse proceeded to change 
the stirrups and in doing so per- 
mitted the patient to slide forward 
over the end of the table. 


The trial court dismissed the case 
against the hospital on the ground 
that the nurse in the operating room 
becomes the responsibility of the 
surgeon, even though she is an em- 
ployee of the hospital. On appeal, 
the dismissal against the hospital 
was reversed and a new trial or- 
dered. It was held that the trial 
court should have submitted to the 





*Emerson v. Chapman, 280 P. 20 (Okla.) 


jury the question of whether the 
nurse in the operating room, under 
the particular disputed circum- 
stances, was to be considered the 
agent of the hospital or of the physi- 
cian.* 


Control Exercised Over Nurse 


The question of liability of the 
surgeon or hospital usually hinges 
on the degree of control which was 
exercised over the actions of the 
nurse by one or the other. In order 
to fix responsibility, it may be the 
practice to include the hospital, the 
surgeon and the nurse as defend- 
ants. If negligence of the nurse can 
be proved, it then becomes a matter 
of deciding whether the nurse was 
acting as agent of the surgeon or 
of the hospital. 


Suit was brought against a sur- 
geon for burns received by a pa- 
tient during an operation to remove 
an abscess in the lung; the patient 
claimed that an electrical machine 
requiring a different technic was 
used instead of the machine which 
was originally in the operating room. 
The surgeon answered that the ma- 
chines were changed without his 
knowledge by the scrub nurse 
charged with the duty of preparing 
the instruments and the operating 
room. She was held not to be an 
employee of the physician; he had 
no right to direct her in the task 
of preparing the room for surgery. 
Her negligence in substituting the 
electrical machine could not be at- 
tributed to him.® 

It would seem that at least insofar 
as the functions of a hospital and 
a nurse are medical in character the 
same rules as to proof of malprac- 
tice apply as to physicians and sur- 
geons. Malpractice is the neglect of 
a physician or a nurse to apply that 





*McGowen v. Sisters of the Most Precious 
Blood of Enid, | CCH Neg Cases 2d 1112 
( Okla.) 

®Clary v. Christiansen, 83 N.E. 2d 644 
(Ohio) 
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degree of skill and learning in treat- 
ing a patient which is customarily 
applied in treating and caring for 
the sick or wounded similarly suf- 
furing in the same community. 

If the alleged neglect relates to 
matters or conduct which are rea- 
sonably within the ken of the aver- 
age layman the jury may determine 
the culpability of the person charged 
therewith without the aid of ex- 
perts. If it relates solely to the ex- 
ercise of judgment in the application 
of skill and learning then proof of 
the negligence must be made by ex- 
perts. The fact that hospitals and 
nurses render also many services 
of a non-medical and more do- 
mestic character will cause more 
divergence in the rules applicable 
to them than is the case with doc- 
tors, but to their purely medical 
functions not reasonably within the 
ken of the average layman the rule 
applies that the hospital is to exer- 
cise the degree of care, skill and 
diligence used by hospitals generally 
in the community and that the proof 
of lack of such care can only be 
made by experts. 

The function of a surgical nurse 
in the operation room, especially 
her alleged duty to check the care 
of the surgeons as to the removal 
of instruments, is completely outside 
the knowledge of laymen-and can 
only be proved by expert evidence. 

Plaintiff instituted an action for 
damages she suffered because dur- 
ing an operation a hemostat, a Kelly 
clamp six inches long, was left in 
her abdomen. She joined as defend- 
ants the hospital where the opera- 
tion took place, the surgeon whom 
she employed to perform the oper- 
ation, two other physicians who took 
part in the surgery, the medical an- 
esthetist and the surgical nurse at 
the operation. 

None of the physicians was an 
employee of the hospital. The hos- 
pital provided the operation room, 
the instruments and the nurse, who 
was its employee, and charged the 
patient therefor. The nurse handed 
the surgeons instruments and some- 
times took them back from them 
but was not asked to apply or re- 
move any clamps and did not do 
so. The operating room supervisor 
testified that it is the established 
practice that at an operation the 
nurses maintain a sponge and a 
needle count, but not an instru- 
ment count, that nurses are so 
taught during their training, and 
that the nurse was not instructed to 
maintain a count of clamps or other 
instruments, except needles. 

There can be no doubt that the 
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fact that a hemostat was left in 
plaintiffs abdomen called for the 
inference that somebody had been 
negligent. There could only be re- 
sponsibility of the hospital and the 
nurse if contrary to the expert evi- 
dence as to the established practice 
they could be held under duty to 
count instruments used during an 
operation. 

The patient contended that the 
doctrine of res ipsa loquitur applied 
to all defendants who had any con- 
trol over the body of the uncon- 
scious plaintiff or the instrument 
which caused the injury and that 
they all had the burden of meeting 
the inference of negligence. Res 
ipsa loquitur only applies when it 
is apparent not only that the in- 
jury probably was the result of the 
negligence of someone but also that 
the defendant is probably the one 
who is responsible. The cause of the 
injury clearly pointed to the respon- 
sibility of one or more specific de- 
fendants, here the surgeons. But at 
any rate even if it could be said 
that the surgical nurse as a member 
of the “team” may have taken part 
in the actual application and re- 
moval of instruments, her possible 
responsibility in that respect was 
rebutted by the evidence. 

With respect to the hospital and 
the nurse it is not clear that the res 
ipsa inference applies. It cannot be 
said that common experience indi- 
cates that the leaving of a sizable 
instrument in an abdomen during an 
operation more probably than not 
indicates negligence of the surgical 
nurse, although such is undoubted- 
ly the case as to the operating sur- 
geons. 

The only specific basis suggested 
for responsibility of the nurse, and 
for the hospital as her employer and 
as having power to give her in- 
structions, is the fact that she was 
not instructed by the hospital to 
take and did not on her own ini- 
tiative take a count of the instru- 
ments. Clearly there is here no room 
for any inference as to what hap- 
pened because the facts were con- 
clusively shown by the evidence 
stated and as to the existence or 
non-existence of a duty to take such 
a count res ipsa cannot give any 
indication. The only question to be 
decided in this respect is whether 
the issue of negligence in the failure 
to take instrument count could be 
decided by the jury without any 
expert evidence having been offered 
in support of the contention of neg- 
ligence. There was no expert evi- 
dence whatever in support of such 
duty, only evidence to the contrary. 


As with respect to the hospital and 
nurse a res ipsa inference had either 
never been in the case or had been 
conclusively dispelled and no admis- 
sible evidence of negligence was of- 
fered; the nonsuit was correctly 
granted.°® 


Right to Rely on Hospital Nurses 


A physician is not liable for the 
negligence of hospital or other 
nurses, attendants or interns who 
are not his employees if he has no 
knowledge thereof, or has no con- 
nection therewith, or if it is not dis- 
coverable by him in the exercise of 
ordinary care, or unless he is negli- 
gent in permitting them to attend 
the patient. He may rely on the 
competency of the nurses selected 
by the hospital. 

The patient entered the hospital 
for the purpose of a hysterectomy 
and was operated upon by her pri- 
vate physician, assisted by a medi- 
cal anesthetist and two assistant 
surgeons, and the usual scrub ‘and 
surgical nurses. Because of loss of 
blood and shock the anesthetist 
started transfusion of one pint of 
whole blood. To do this he inserted 
a needle into the vein of the right 
arm, fixed it in place by pieces of 
adhesive tape, then placed the arm 
on a board and held it there by use 
of adhesive tape or a towel. 

After the operation the patient 
was taken to her room, when the 
doctors checked and found the 
transfusion still running. The oper- 
ating surgeon instructed the nurse 
who was left in charge to watch 
the blood pressure. He expected the 
nurse to remain there as long as the 
blood was dripping; the patient’s 
condition was not critical and he did 
not expect her to come out of the 
anesthetic for a couple of hours. At 
this time she probably had received 
about half of the blood in the bottle. 

The needle came out of the vein, 
but the surgeon was not called until 
some hours later, when he found the 
patient’s arm swollen and dis- 
colored. The needle coming out of 
the vein caused about 200 cc’s of 
blood to go into the soft tissues. 

Suit was brought by the patient 
solely for the injury to her arm. 
At the trial the physicians testified 
it was standard practice for the 
surgeon to leave a patient with 
blood transfusion running and in 
charge of a nurse. All three doctors 
testified that it was a frequent oc- 
currence for a needle to come out 





SLeonard v. Watsonville Community Hos 
pital, 291 P. 2d 496 (Calif.) 
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Functional utility, safety factors and attract:ve design make this operating room conducive to efficiency, economy 
of motion and reduction of fatigue. Conductive tile floor is easy to clean. 


Planning and Furnishing 
an Operating Suite 


by Herman Berber 


® DURING THESE TIMES when build- 
ing costs are high, hospital admin- 
istrators have to make available 
funds go a long way. The problems 
of a hospital administrator in any 
building or rehabilitation program 
are multiplied when the program 
includes a new operating suite. When 
such a suite is to be planned it is 
preferable to enlist the cooperation 
of the full staff. Each staff member 
has specialized knowledge. With 
some research in his field he can 

M:. Berber is assistant director of N.M. 


Service at J. N. Adam Memorial Hospital 
in Perrysburg, N. Y. 
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contribute much towards the de- 
velopment of a better “workshop” 
for himself and other operating room 
personnel. 

Such “joint planning” is achieved 
when every group involved in a 
problem takes part in finding a so- 
lution. It works best when employ- 
ees, staff and management come face 
to face in small groups where each 
individual has a concern for the at- 
tainment of a common purpose. Al- 
though the architect prepares plans 
and specifications, it is the hospital 
personnel who must advise him of 
its needs. These needs are based on 


the every day experience of the op- 
erating room staff. 

Contact can be made with other 
hospitals for their experiences with 
certain specialized equipment. Con- 
sultations are also available with 
equipment manufacturers whose ex- 
periences can be quite helpful. The 
efforts of all should be extended 
toward the most modern and yet 
functional plan considering the 
everchanging therapies and prac- 
tices. 

Thoughtful planning and design- 
ing should ultimately result in an 
economy. Such has been the ex- 
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periences of the J. N. Adam Memo- 
rial Hospital, a New York State 
Health Department Hospital. It took 
about two years to plan a new 
three-story surgical wing which was 
to house an auditorium on the main 
floor, an x-ray department, out pa- 
tient department, employee clinic 
and medical conference room on the 
second floor; and an operating room 
on the third floor. It was completed 
and furnished during the latter part 
of 1954. Heretofore, all major sur- 
gery was performed at nearby hos- 
pitals and now the first anniversary 
of the new facilities has been cele- 
brated. 

The operating room, the most im- 
portant part of the suite, seems like 
a small world of its own, where 
stainless steel prevails with a back- 
ground of green tile walls and grey- 
ish black conductive floors; where 
temperature and humidity is con- 
trolled; where illumination jis di- 
rected; where the specialized sur- 
gical equipment is housed; all con- 
sidered necessary to alleviate suffer- 
ing and save lives. 

The layout is designed for a tu- 
berculosis hospital where thoracic 
surgery predominates but the equip- 
ment can also be utilized for emer- 
gencies of other types. 

There are numerous factors and 
highlights that must be considered 
in the overall general planning of 
an operating suite. These can be 
referred to as_ structural, safety, 
decorative and equipment require- 
ments. 

Structural Requirements: 


Location — Surgical suite should 
be away from traffic on a sepa- 
rate floor yet easily accessible. 
Units Required — The extent of 
services contemplated will de- 
pend upon the patient load, the 
type of disease being treated 
(whether a general or a specialty 
hospital), and the personnel de- 
siring to perform these services. 
General Layout — Arrange rooms 
to provide maximum convenience, 
free flowing traffic and circula- 
tion of personnel, also ample stor- 
age space for supplies and suf- 
ficient space for lounge and lock- 
er areas for personnel. Entrances 
to the operating room should be 
off a corridor to prevent intru- 
sion and to insure privacy. 

Size of Units — This depends on 
the maximum services to be 
rendered and upon the number 
of personnel required. However, 
with the quantity of equipment 
oft times required in O.R., the 
major room should not be less 
than 18 feet square. Size should 
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be based on experiences and mo- 
tion studies with emphasis on 
maximum utilization of essential 
equipment. 


Utility Services 


Electrical — Provide explosion 
proof wiring and fixtures for hazard- 
ous areas; ample lighting; emergency 
lighting and power; sufficient out- 
lets and ample size wire to carry 
load for various types of equipment 
to be used (outlets for 110 V and 
220 V); communication or call sys- 
tem is also important and should 
be included in plans; proper loca- 
tion of explosion proof x-ray view 
box and wall clecks. These should 
be located so as to command the 
best view; and finally an automatic 
fire alarm system is a must. Emer- 
gency lighting includes standby floor 
lamps as well as an auxiliary power 
source. 

Water and Steam Lines — These 
are important utilities. They can be 
costly. In planning, think in terms 
of equipment to be provided, auto- 
claves, instrument washers, steri- 
lizers, stills, sinks, glove washers, 
syringe and needle washers, solu- 
tion warmers. Consult with various 
equipment manufacturers so as to 
allow for sufficient and adequate 
size of piping required. All manu- 
facturers are very anxious and will- 
ing to assist with your planning. Do 
not overlook necessary sinks and 
traps that may be required especial- 
ly for orthopedic or plaster rooms. 

Compressed Air and Suction — 
Plan for piping these lines with mo- 
torized units outside of the surgical 
suite, preferably in the pent house 
where air connecting unit is usually 
housed. Size of pipe and units again 
depends on maximum usage. 

Oxygen — Piping of oxygen and 
use of a manifold system is practical 
and economical and should be given 
serious consideration for operating 
rooms as well as for recovery rooms. 
Piped oxygen to anesthesia equip- 
ment has proven very valuable. It 
assures ample supply, is convenient 
and furthermore, it is more econom- 
ical to purchase larger size tanks. 

Soundproofing — It is preferable 
to acoustically treat corridors and 
areas other than operating rooms 
proper to reduce or eliminate noise. 
Consideration should be given to 
fire resistant and vermin proof ma- 
terials such as fiberglass or mineral 
type tile. 

Corridors — Doorways — Provi- 
sions should be made for ample 
widths to allow free movement of 
all operating room equipment, wheel 


stretchers, recovery carts or even 
patient beds. Suitable hardware 
such as wrist pulls for doors shold 
not be overlooked. Direction of door 
swing should be carefully planned, 

Flooring — Conductive flooring 
for operating rooms is prefer) ed, 
There are various methods of 
application. Adequate grounding 
should be provided not only in the 
operating room itself but in the cor- 
ridor and any area where anesthesia 
is provided. Although the chances 
of a serious accident occurring may 
be considered remote, it is, never- 
theless, significant that the interests 
of the patients as the interests of 
the hospital should be zealously 
guarded. 


Many installations include a ter- 
razzo with carbon black produced 
by thermal decomposition of acety- 
lene gas and dividing strips of black 
plastic — strips consisting of two 
foot squares. In addition copper 
wire mesh should be embedded in 
the flooring and hooked to cold 
water pipes to provide for conduc- 
tivity. This procedure conforms with 
accepted practices. Provisions should 
also be considered for installation 
of a visual and audible alarm in- 
stalled in the operating room to 
warn of the existence of any ground, 
in the normally ungrounded circuit. 
The following properties should be 
evaluated for a good floor, optical, 
acoustical, safety, comfort, aseptic 
and permanence. 


Temperature and Humidity Con- 
trol — Air conditioning has the wid- 
est application in hospital operating 
rooms for various reasons mainly, 
avoidance of explosion from anes- 
thetic gases; comfortable conditions 
for operating room personnel, and 
also favorable temperature and hu- 
midity for the patient. It is generally 
recognized that favorable operating 
room temperature range is approxi- 
mately 68° to 80° F. and favorable 
relative humidity has been estab- 
lished at 55 to 60 percent. Wi‘hin 
this range of humidity, it has cen 
shown by others that explosions 
from anesthetic gas due to si: tic 
electrical ignition is rather remvte. 
Established practice in instal!ing 
operating room air condition'ng, 
calls for use of 100 percent f) «sh 
air. Various reasons given for ot 
recirculating used air include ‘n- 
creasing of undue accumulatioi: of 
explosive gases, possible spreatng 
of odors and airborn bacteria. In an 
operating room where the air sip- 
ply is mechanically cooled in stu:- 
mer, a range of six to 10 changes 
per hour is recommended and eight 
changes per hour is preferred. This 
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Central work room work table is on casters at same height as benches and handy to instrument cupboards. 
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Ceramic tile wall surfaces may be more expensive but require lzss maintenance and glazed surfaces tend to dis- 


serves to remove anesthetic gases 
by means of the exhaust fan and to 
remove heat created by large lamps 
and personnel. To be effective the 
entire air conditioning unit should 
be far removed from the O.R. — 
preferably on the roof as a pent 
house. This is another reason for 
giving serious thought in locating 
the surgical suite. Actually an auto- 
matic air conditioning system where 
used all year around has many ad- 
vantages such as controlling tem- 
perature — summer as well as win- 
ter; controlled humidity, introduces 
outside air at all times; adequately 
filters all incoming air; avoids drafts; 
reduces explosion hazards. 


Anesthesia Storage — It has been 
a common practice to store anes- 
thesia gases far removed from op- 
erating rooms. This is no necessary 
if proper facilities are made avail- 
able, such as arranging a storage 
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courage bacterial growth. 


closet separating combustion — sup- 
porting gases from combustible and 
explosive gases, with suitable vent- 
ing for each class of gases. 

Small Laboratory — A small lab- 
oratory should be included in plans 
to provide staff with facilities to 
make immediate necessary tests 
rather than use the facilities of the 
main laboratory, which may be a 
distance from the operating suite. 
It should be equipped for quick 
freezing of surgical tissue and sec- 
tioning as well as facilities for bac- 
teriological study. Nearby lakora- 
tory is of special importance where 
proceedings of surgery must depend 
upon pathological findings in frozen 
tissue sections especially where time 
is of the essence. 

Windows in Operating Room — 
Much has been said regarding fa- 
cilities in O.R. but why is it neces- 
sary when they serve no purpose, 
especially with adequate surgical 


and other lights and with mechan- 
ical air conditioning? Usually where 
windows are not in use they are 
closed tightly and blacked out 


Anesthesia Room — There is :ome 

question as to whether there is a 
need for an anesthesia room. | ‘:ere 
are those who believe such a : 90m 
has many advantages and s!: uld 
be available close to the ope’: ing 
room. It is a “work room” fo: ‘he 
anesthetist and likewise houses 
of his equipment. Yet ther: 
others who feel that the anest 
room is unnecessary in view 0! 
fact that anesthesia is induce: 
the operating room _ proper. 
question is debatable. We at 
hospital feel that the anesth 
room should have been planne‘ 
a sterile area closer to the opera 
rooms, and now due to the dist: 
anesthesia is induced in the mi 
operating room. 
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Safety 


The emphasis on safety in the 
| operating room cannot be too great 
' and safety can be achieved through 
| cooperation of personnel. Many 
explosions have occurred during op- 
erations and this problem of safety 
' is so important that the National 
Fire Protective Association of Bos- 
| ton in conjunction with the Ameri- 
' can Hospital Association, the Amer- 
' ican College of Surgeons and sever- 
al other interested groups have pub- 
| lished a _ report, “Recommended 

Safe Practices for Hospital Operat- 


-FP.A. Bulletin No. 56. The latest 
| known report was issued in July, 
- 1956. Each hospital should immedi- 
ately obtain a copy and comply with 
the recommendation of this booklet. 
Think of the safety factor in plan- 
ning and equipping your surgical 
suite for “the life you save may be 
your very own”. These are factors 
which should be given much con- 
sideration in planning. 

1. Provide for a safe storage of 
anesthesia and other com- 
pressed gases which can be 
in close proximity to surgical 

suite. 

d 2. Install conductive 

8 with alarm system. 

. Provide an ohmmeter for 
testing conductivity. 

; 4. Include shut off valves and 

other safety features for ster- 

ilizers in your sanitary plans. 

: 5. Provide for light switches and 
receptacles which are explo- 
sion proof and which meet 
the standards of the N.F.P.A. 

6. Provide for safety features 
in gas piping-as recommended 
by N.F.P.A. 

7. Plan that all service equip- 
ment such as air conditioning, 


flooring 


w 
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Planning should allow for all types of O.R. equipment. 


' ing Rooms” or also referred to N.- . 









compressed air units, elec- 
trical switchboards be install- 
ed in non-hazardous areas. 

8. Provide for full electrical 
hazard elimination with in- 
stallation of lamps, x-ray 
viewing box, signal system, 
clock and x-ray equipment, 

9. Purchase only surgical equip- 
ment that meets the standards 
of safety as recommended by 
N.F.P.A. and which has Un- 
derwriters’ Laboratories ap- 
proval with. special emphasis 
on “explosion proof’. 

10. Provide for emergency light- 
ing service. 


Equipment 


While all equipment necessary for 
a complete surgical suite is impor- 
tant, much of this equipment is gen- 
eral and does not need too much 
planning. 

Sparkproofing of equipment in 


Minor surgery operating room is an 
essential part of operating suite. 


Work areas must be designed for maximum efficiency. 


hazardous areas is every bit as im- 
portant as conductive flooring. The 
present accepted theory concerning 
danger areas from static electricity 
limits the. hazardous areas to a four 
foot radius horizontally around the 
operating table, and five feet ver- 
tically. However, since most of the 
operating room equipment is at one 
time or another within these areas, 
it is good practice to have all equip- 
ment conductive and_ explosion 
proof. It, therefore, follows that all 
equipment**should be of the type 
properly safeguarded and from a 
practical economical view be con- 
structed of stainless steel. ' 

Call Station — should be explo- 
sion proof. 

Clock with interval timer — need 
not be explosion proof if above the 
five foot level but explosion proof 
is preferred. 

Emergency Electric Service — 
auxiliary equipment should include 
all safety features required for ex- 
plosion proof and provision should 
be made available for emergency 
power. 

Illuminators — for x-ray — re- 
cessed type preferred with explosion 
proof features preferred. However, 
if electrical connections and wiring 
are not in operating room proper, 
explosion proof fixtures are not 
necessary, providing toggle switch 
to operate illuminator is above the 
five foot level. 

Light-Operating, ceiling-hung — 
Operating room lights with explo- 
sion proof construction are no long- 
er required except for outlets or 
switches incorporated into the con- 
struction since installation is above 
the five foot level. 

Anesthesia Apparatus — Consid- 
er purchasing machines that are 
proven by experience and ascertain 
that conductive rubber parts are 
Please turn to page 56 
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Reading x-ray film in op- 

erating room might be haz- 

ardous without explosion- 
proof film illuminator. 






Are Your Hospital Operating Rooms 


® WILLIAM GILBERT, physician to the 
first Queen Elizabeth, first scientif- 
ically analyzed that particular 
phenomenon of electricity which 
causes amber, jet, and other mate- 
rials of similar characteristics — 
after being rubbed — to attract 
other materials, such as bits of 
straw or paper. 

_ Now classified as_ electrostatic 
charges, Gilbert’s “attractions” pose 
an inconspicuous yet constant 
menace to the safe use of combus- 
tible liquids and gases. All that is 
needed to produce a violent explo- 
sion in a hospital surgical suite is 
the loose combination of these elec- 





Pictures courtesy Crouse-Hinds Company. 


42 





trical charges with (1) air and (2) 
flammable anesthetics or disinfect- 
ants. Nowhere else in fact are elec- 
trostatic charges apt to cause more 
trouble than in hospital operating 
rooms. 

Besides electrostatic accumula- 
tions, there are other sources of 
ignition in hospital operating room 
areas: open flames and heat above 
the ignition temperature of the 
combustible gases in use, percussion 
sparks, spontaneous ignition of ox- 
idizing cylinders, all of which must 
be kept in check by the constant 
supervision of hospital personnel. 
On the other hand, another prime 
ignition source — arcs and sparks 
from electrical equipment — must 


be controlled by the proper selec- 
tion and installation of explosion- 
proof equipment at the time the 
anesthetizing facility is first con- 
structed or rebuilt. 


Flammable Anesthetics 


Operating room areas are haz- 
ardous on another count — the 
high flammable qualities of many 
anesthetics. Combustibles common 
to the operating room include: cy- 
clopropane, divinyl ether, ethyl 
ether, ethyl chloride, and ethylene. 
For a vapor-air mixture of ethyl 
ether and air to become potentially 
explosive only one percent of the 
mixture need be ethyl ether. The 
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combination of oxygen with any of 
these gases is not helpful either, 


simply because operating room 
combustibles form flammable mix- 
tures with air, oxygen or nitrous 
oxide. With the exception of ethyl- 
ene, combustible anesthetics possess 
but one charitable quality — they 
are all considerably heavier than 


_ Left: Unlike non-energized electrical equipment, which 
is grounded for safety, energized apparatus must be 
kept from being grounded to avoid short circuits, arcs, 
or shocks to personnel. The sketches point out the 
advantage of using individual transformer and detector 
equipment for each anesthetizing location. Above: A 
close-up of the ground detector equipment, showing 
top and detector unit at the bottom. Normally, the de- 
tector unit is located outside the operating room. 


the necessity of driving home the 
point that — without due precau- 
tions on their part — air, combus- 
tible anesthetics and electrostatic 
sparks (or any other form of igni- 
tion) can unite at any time to 
raise havoc. 

Where are these explosive 
troublemakers most prevalent? The 


EXPLOSION - Proof? 


air and, when released to the 
atmosphere, tend to hover over the 
floor. This eases the burden and 
expense of keeping them in check. 

Needless to say, most hospital 
authorities have recognized these 
obvious dangers and have taken 
steps to contain them. But the real 
problem facing hospital adminis- 
trators is not so much uncovering 
and putting in practice preventive 
Means against the occurrence of ex- 
plosions; because electrical spe- 
“alists usually oversee the proper 
installation of explosion-proof 
equipment. Rather, difficulties stem 
from the need to keep surgical and 
kindred personnel briefed on ex- 
Plosion-proof equipment as well as 
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simplest answer is stated by the 
National Electrical Code: wherever 
“combustible anesthetics are or may 
be administered to patients.” This 
definition encompasses not just op- 
erating, delivery, and anesthesia 
rooms, but also any corridors, util- 
ity rooms or other areas which may 
be used for anesthetizing purposes 
or in which combustibles are stored. 


Sources of Safety Equipment Needs 


There are three authoritative 
sources on safety and electrical 
equipment requirements for oper- 
ating rooms: the National Electrical 
Code; Bulletin 56 entitled, “Safe 
Practice for Hospital Operating 


Rooms,” issued by the National 
Fire Protection Association, Boston, 
Massachusetts; and Bulletin 2676 
called, “Explosion-Proof Electrical 
Equipment for Hospitals,” published 
by the Crouse-Hinds Company, 
Syracuse, New York, manufacturers 
of explosion-proof electrical equip- 
ment. 

The first two sources define™and 
classify hazardous areas and specify 
preventive techniques and the gen- 
eral categories of equipment neces- 
sary to cope with them. The latter 
pamphlet lists various types of ex- 
plosion-proof electrical equipment, 
such as lighting, switches, and 
ground-detector systems, which 
satisfy Code requirements for an- 
esthetizing locations. All three are 
invaluable aids to anyone faced 
with the responsibility of properly 
constructing or maintaining a surgi- 
cal suite in a manner that will in- 
sure continuous safety. 


Requirements of the Code 

The Code classifies only the area 
within five feet above the floor in 
an operating room as hazardous. 
The actual classification is Class I, 
Group C, Division 1, which applies 
as well to any room or corridor 
where combustible anesthetics or 
disinfectants are stored. 
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Code requirements for Class I, 
Group C, Division 1 locations call 
for explosion-proof rigid conduit 
installations and electrical equip- 
ment that is specifically approved 
by Underwriters’ Laboratories for 
use in such locations. Apparatus 
approved for other Class I Code 
Groups (there are three others, 
covering the entire range of ex- 
plosive gases and vapors) are not 
always suitable for Group C loca- 
tions. 

All electrical services, both wiring 
and fixed equipment, which are 
installed less than five feet from the 
floor of rooms used as anesthetizing 
locations, must be explosion-proof. 
Wiring should be cased in rigid 
metal conduit with threaded explo- 
sion-proof joints and concealed in- 
side walls or partitions. 

Although not necessarily located 
within the five foot level specified 
by the Code as hazardous, all port- 
able electrical accessories and light- 
ing fixtures must also be explosion- 
proof. However, for concealed wir- 
ing installed above the five foot 
limit, the Code does not require 
rigid conduit. 


The Five Foot Rule 


Explosions of the type under 
discussion never occur’ without 


three conditions present: 
1) A flammable substance (gas 
or vapor) in sufficient quan- 
tity. 





2) Mixture of the substance 
with air or oxygen to produce 
an ignitible combination. 

3) An ignition source. 

As long as the first condition is 
absent from the upper area of the 
operating room, explosion cannot 
occur. This means that although 
explosion-proof electrical equip- 
ment always is necessary below the 
five foot level, general purpose 
electrical devices can be installed 
above it. The Code exacts but one 
requirement concerning this non- 
hazardous area: electrical equip- 
ment must have guarded openings 
or screens to prevent hot particles 
from dropping into the hazardous 
area. For full economy, some gen- 
eral purpose electrical devices, such 
as switches for fixed lighting may 
be installed above the five foot 
level. However, because many 
switches are knee-or-elbow-oper- 
ated, they must be located below 
the five foot level. 


What Does Explosion-Proof Mean? 


An electrical device is explosion- 
proof when it remains flametight 
while withstanding repeated inter- 
nal explosions. Specifically, an ex- 
plosion-proof device allows flam- 
mable gases to enter its interior, 
explode upon contact with electrical 
arcs, then escape as cooled, exhaust 
gases. 

Two construction principles, ac- 
cording to Crouse-Hinds engineers, 


Left to right: Extended side view 
of an explosion-proof switch show- 
ing the unit’s threaded joint con- 
struction. Diagrams: When at least 
five full threads of joint are fully 
engaged, path of exploding gas 
fumes follows around threads, 
escaping at a safe temperature. 
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HOT 
FLAMING 


GROUND JOINT OPENING 


provide this safety: housings with 
enough strength to contain repeated 
internal explosions, and flametight 
joints, which prevent internal 
flames from escaping outside the 
device, other than as cooled gases, 

There are two types of joints, 
threaded and ground, both of which 
are equally effective. When at least 
five threads of a threaded joint are 
fully engaged, the path of the ex- 
ploded gas follows around the 
threads, escaping at a safe tempera- 
ture. Ground or flat joint construc- 
tion consists of two wide, accurate- 
ly machined flanges, which provide 
the proper escape aperature for ex- 
plosive fumes. 


These devices are no better than’ 


the workmanship with which they 
are installed. Flametightness, for 
example, will be impaired if the 
joint — especially the flat joint — is 
not sufficiently accurate. 


The Need for Conductive Flooring 


To understand the deviltry of 
electricity, consider why electro- 
static charges occur. Electricity 
generates gradually in all matter, 
remaining dormant unless it is con- 
tinuously drained or quickly dis- 
charged by coming in contact with 
other matter. Drainage takes place 
whenever the matter is grounded. 
If the matter is not grounded, volt- 
age pressures develop within it, so 
that whenever the matter contacts 
Please turn to page 123 
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Malcolm T. MacEachern 


Competition Winners 


Announced 


® HOSPITAL MANAGEMENT this year 
selected three experts in public re- 
lations to judge the MALCOLM T. 
MacEACHERN Public Relations 
and Annual Report contest. C. J. 
Foley, Consultant in Public Rela- 
tions and Publisher of The Hospi- 
tal Public Relations Newsletter was 
chairman of the Contest Judging 
Committee. Other committee mem- 
bers were — Lynn C. Wimmer, 
Vice-President of Burton-Browne 
Advertising Company and Frank 
Beck, Executive with the Harry A. 
Phibbs Advertising Company. 

Mr. Foley and Mr. Wimmer are 
former staff members of the Ameri- 
can Hospital Association who were 
engaged in public relations activi- 
ties. 


Annual Report Contest 


™ HOSPITAL MANAGEMENT was liter- 
ally flooded with annual reports this 
year. 

The first category is 275 beds or 
less. The winner of the bronze 
plaque is the MacNeal Memorial 
Hospital of Berwyn, Illinois. This 
is the 25th annual report of the 
hospital. 

Honorable mention was awarded 
to the Burge Hospital of Spring- 
field, Missouri and the Children’s 
Memorial Hospital of Chicago, II- 
linois. Oddly enough these entries 
were of two different types. The 
Burge Hospital entry consisting of 
all phases of hospital operation was 
compiled into one booklet, while 





Mr. Foley views the numerous entries in the annual report contest. 
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C. J. Foley, consultant in Public 
Relations and publisher of the Hos- 
pital Public Relations Newsletter 
was chairman of a committee of ex- 
perts judging competition entries. 





the entry of the Children’s Memo- 
rial Hospital consisted of two book- 
lets. One booklet was composed of 
only the financial data of the hos- 
pital, while the other booklet 
stressed hospital services. 

The Mary Immaculate Hospital 


of Jamaica, New York was the sole - 


winner in the category of 276 beds 
to 400 beds. This entry was small 
with dimensions of 51%” x 614”, 
entitled “Let Me Show You 
Around.” The reader of the annual 
report is given a summary of hap- 
penings in the hospital during the 
past year by a little boy named 
Johnny. The judges all agreed that 
this was a unique way to make cold 
facts of hospital data more inter- 
esting to the reader. The report 
presented facts of the hospital in 
such a simple storylike way that 
people who were unfamiliar to hos- 
pital accounting were able to read 
and assimilate the facts. There were 
no honorable mentions in _ this 
group. 

In the category of 400 beds or 
over, the winner was the Methodist 
Hospital of Brooklyn, New York. 

This annual report was attrac- 
tively layed-out with pictures indi- 
cating the services offered to the 
patients by the hospital. This re- 
port is divided into three main sec- 
tions: 1) What Your Hospital Has 
Achieved, 2) The Report of the 
President and the Director and 3) 
Looking At the Record. 

Honorable mention was awarded 
to the Winnipeg Municipal Hospi- 
tals in Vancouver, British Colum- 
bia and the Vancouver General 
Hospital in Vancouver, British 
Columbia. The report of the Van- 
couver General Hospital was re- 
markable in that it had an insert 
in the middle of the book that 
opened up into a large page that 
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Mount Zion Hospital, San Francisco, Cal., was given a special award for 
highly commendable handling of a delicate public relations situation. 


After weeding out process is completed, committee gets together to 
make final decision on winners. Left to right, Lynn Wimmer, C. J. 
Foley, chairman, and Frank Beck. Foley and Wimmer are former 
public relations staff members of the American Hospital Association. 





Joint winner in the large hospital category, the Akron General 
Hospital entry, shown here, came in for much favorable comment. 
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was entitled, “We Build to the 
Future.” 

The report of the Winnipeg 
Municipal Hospital showed origi- 
nality by its simplicity. Although in 
mimeograph form, the judges felt 
that this report reflected imagina- 
tion and ingenuity. 

The judges had the following sug- 
gestions to make to next years en- 
trants: Most reports laid too much 
emphasis on the financial aspects of 
hospital operation rather than the 
services to the patient. 

More reader interest could be 
stimulated if the hospital used more 
illustrations. 

Like the public relations entries, 
some hospitals spent a great deal of 
money without achieving the prop- 
er effect. 


Public Relations Contest 


The procedure for judging the 
entries was as follows: Every entry 
was reviewed independently by 
each of the judges and the final se- 
lection of winners was made by the 
judges meeting in conference. This 
was done by the process of elimini- 
nation. 


Two Hospitals Tie 


In the large hospital category 
(400 beds and over), the Commit- 
tee of Experts could not reach any 
final conclusion and so two winners 
were declared. These were the 
Miami Valley Hospital of Dayton, 
Ohio and the Akron General Hos- 
pital of Akron, Ohio. 

The Miami Valley entry was 
characterized by successful use of 
all of the community resources 
available to the benefit of the hos- 
pital. The Akron entry was com- 
posed of two books carefully in- 
dexed by numerous, multi-colored 
tabs. All phases of public relations 
were covered by this entry, leaving 
no doubt in the judges’ minds that 
this hospital has an_ outstanding 
program of public relations. 

In the large hospital category, 
honorable mention was given to 
Baylor University Hospital in Da!- 
las, Texas and to the Veterans Ad- 
ministration Hospital in Chillicothe, 
Ohio. 

The entry submited by .Miss Mar- 
jorie Saunders, Public Relations 
Director ‘of the Baylor University 
Hospital, was characterized by 
meticulous presentation and was 
quantitatively the largest entry that 
was received. Divided into six sep- 
arate books, each _ beautifully 
bound, treating of a_ particular 
phase of public relations that was 
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items. 


stressed by the hospital during the 
past year. 

The Veterans Administration en- 
try was unique inasmuch as it was 
composed of a number of file fold- 
ers in a large expansion envelope, 
each folder containing material re- 
lating to’ some particular segment 
of public relations presented by the 
hospital. Although it was not a 
major winner, the judges felt that 
this entry showed an element of 
sincerity of purpose that was un- 
paralleled by any other competitors. 


Special Award to Mount Zion 


In the category of the medium- 
sized hospital (261-400 beds), none 
of the entries was considered to 
have covered the ground sufficient- 
ly to warrant an award although 
three hospitals received honorable 
mention in this express category. 
These were: The Evanston Hospi- 
tal of Evanston, Ill., the St. Francis 
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Lynn C. Wimmer, vice-president of Burton-Browne 
Advertising Company, looks impressed by one of the 


by Elizabeth J. Hanna, 
Associate Editor, was a series of six books, sent in 
by Baylor University Hospital of Dallas, 





el —~ly 


Frank Beck, executive of the Harry A. Phibbs Adver- 
tising Company, reviews one of the entries, making no- 


tations on quality and organization of the presentation. 


Hospital of San Francisco, Calif., 
and the Norwalk Hospital of Nor- 
walk, Conn. 

However, the judges felt that a 
special award should be given to 
the Mount Zion Hospital of San 
Francisco, California because of its 
exceptional handling of the Marcus 
baby kidnapping case. Considerable 
discussion accompanied the judging 
of this entry because no provision 
had been made for a special award. 
However, the judges felt so strong- 
ly that the hospital had managed its 
public relations in an exemplary 
manner that a special award should 
be given to it. HOSPITAL MANAGE- 
MENT complied with these recom- 
mendations. 

There were no winners in the 
small hospital (200 beds or less) 
category but the Washington Coun- 
ty Hospital of Fayetteville, Arkan- 
sas received honorable mention for 
its entry. According to the judges, 
this was the only entry in its cate- 


Texas. 


Dr. Charles U. Letourneau, Editorial Director, looks 
over the winning entry of Miami Valley Hospital, Day- 
ton, Ohio, joint winner in the large hospital category. 


gory that deserved honorable men- 
tion. The experts noted that, for a 
hospital only 60 beds in size, the 
entry indicated a very effective P. 
R. program thus showing that a 
small hospital can tell its story 
adequately and effectively. 

Some of the entries were ex- 
pensively put together but this was 
not an important consideration for 
the judges. In fact, there was un- 
animous agreement that some hos- 
pitals with a great deal of money 
to spend on public relations had 
“missed the boat” so to speak, so 
far as adequate coverage and com- 
pleteness was concerned. The en- 
tries concentrating on only one 
phase of public relations were re- 
jected. The judges felt that the 
hospitals showing the broader as- 
pects of public relations in their 
entries were the more meritorious. 
On the whole, it appeared to the 
judges that the hospitals with the 


Please turn to page 110 
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The Growing Influence of 


Part I The Professions and Professional Education 


There is evidence of a growing interest in accreditation on the part of 
the public. To test this impression the authors undertook a limited survey of 
the economic, social and associated benefits of hospital accreditation as well 
as the adverse consequences of non-accreditation. 


® INERTIA AND A reluctance to im- 
prove are responsible for the fact 
that almost 50 percent of the hos- 
pitals in the United States are still 
not accredited. Why? Because the 
party most concerned with quality 
.of hospital care, the public, is not 
yet sufficiently awakened to the 
importance of accreditation of hos- 
pitals to bring pressure to bear 
upon the recalcitrant institutions. 

The positive benefits of the ac- 
creditation program for hospitals 
have been known for a long time by 
people in the medical, paramedical 
and health fields. These are im- 
proved medical practice, better hos- 
pial administration and_ greater 
chances of recovery for the patient. 
Everyone in the health world agrees 
that all hospitals should be ac- 
credited. However, there seems to 
be an inherent resistance on the 
part of many hospitals to achieve 
the status of accreditation. This 
status is actually not as exalted as 
might appear, inasmuch as accredi- 
tation only requires hospitals to 
meet a minimum standard of qual- 
ity. 

Accreditation is a voluntary pro- 
gram. It has been in existence for 
35 years and under the guidance of 
the late, great Malcolm T. Mac- 
Eachern, it has been the main cause 
of the improvement that we now 
observe in hospitals today. Ac- 
creditation, like any other progres- 
sive movement, must undergo a 
continuous and progressive evolu- 
tion. At present, its purpose is to 
create in all hospitals an environ- 
ment that will insure the best pos- 
sible care of the patient. 

Because the program is voluntary, 
a hospital may or may not elect to 
seek the approbation of the Joint 
Commission on Accreditation of 





Mr. Boehm is Administrative Assistant at 
Grant Hospital in Chicago, Illinois, and Dr. 
Letourneau is Editorial Director of this 
Journal. 
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Hospitals. Approbation may be 
sought only after a hospital is in 
operation for one year and provided 
that it is larger than 25 beds in size. 
Failure to obtain accreditation, 
therefore, does not necessarily mean 
that a hospital fails to measure up 
to minimum standards. 

However, the failure to obtain the 
approval of the Joint Commission 
on Accreditation of Hospitals by 
being either fully accredited or pro- 
visionally accredited does result in 
some adverse consequences which 
are, for the most part, intangible 
but nevertheless important. 


The Medical Profession 


To the medical profession, a hos- 
pital that is not accredited is sus- 
pect. There are many reasons why a 
hospital might not be accredited 
from the medical point of view, but 
few physicians take the trouble to 
establish why the hospital was not 
accredited. From the medical point 
of view, it adds no prestige to a 
physician’s reputation to be associ- 
ated with a non-accredited hospital. 
In fact, it detracts somewhat from 
his professional standing because 
many people will naturally assume 
that the doctors are performing 
poor work in a non-accredited hos- 
pital. No physician desires to be 
associated with such a medical staff. 

In the first place, a hospital can- 
not be accredited if any physician 
on its staff is not a graduate of an 
approved medical school and eligi- 
ble for membership in his county 
medical society. The latter is not in 
itself a criterion of accreditation 
because there are some physicians 
who prefer not to join the county 
medical society for various per- 
sonal reasons. However, the fact 
which must be established is that 
they are qualified for membership if 
they should desire to become mem- 


bers. Most hospitals no long require 
that a physician be a member of the 
county medical society before he 
can attend patients in the hospital. 

In many instances, accreditation 
has been withheld from hospitals 
because physicians were performing 
sub-standard work, particularly 
poor surgery. Many things come 
under the heading of poor surgery. 
Such evils as unnecessary surgery, 
ghost surgery, surgery without con- 
sultation, immoral surgery and 
surgery of other questionable char- 
acteristics would in themselves be 
considered as cause for non-ac- 
creditation. Sub-standard obstetrics 
would similarly reflect upon the 
hospital. 

Another cause of non-accredita- 
tion of importance to physicians is 
the question of medical ethics. If 
fee-splitting and other unethical 
practices are rampant, no accredi- 
tation can be obtained. Abortions 
and sterilizations for any but medi- 
cal reasons similarly would react 
adversely against the institution 
seeking accreditation. 

No doctor desires to be associated 
with a medical staff that has a 
doubtful reputation. Physicians who 
are seeking a place to establish 
themselves invariably bypass the 
community where the hospitals are 
not accredited. They try to secure 
a medical staff appointment in an 
institution which is recognized by 
the national accrediting body and 
so stands high in the regard of the 
medical profession. 

From a purely selfish point of 
view, every physician in the coun- 
try should be concerned with ac- 
creditation. The accredited hospital 
gives -assurance of obtaining the 
best results with his patients. The 
accredited hospital provides the en- 
vironment in which he can best 
practice medicine and render the 
type of service that will best satisfy 
his conscience in serving mankind. 
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Hospital Accreditation 


A new slant on accreditation and how it affects YOU 


by Charles U. Letourneau,M. D. and Donald Boehm,M. S. H. A. 


Education of Physicians 


Every hospital is an educational 
institution. Some hospitals are 
noted for the excellence of their 
teaching. Many of these are eagerly 
sought after by young physicians 
who seek to improve their profes- 
sional competence. Some hospitals 
are affiliated with universities, 
others are not. 

Teaching hospitals do have one 
trait in common. They are all ac- 
credited by the Joint Commission 
on Accreditation of Hospitals. How- 
ever, to obtain further recognition 
of the service which he has ren- 
dered in hospitals and the education 
which he has obtained, a young 
physician must serve in a program 
of education that is approved by 
the American Medical Association. 
This body, with the American As- 
sociation of Medical Colleges, scru- 
tinizes closely all educational pro- 
grams for interns and residents. It 
has published “Essentials” for ap- 
proval for teaching programs for 
doctors in training. 

The “Essentials” have this to say 
in part concerning accreditation: 
“Hospitals conducting or applying 
for approved intern or resident 
training programs should be ac- 
credited by the Joint Commission 
on Accreditation of Hospitals”. 

This implies that the hospital is 
properly organized, staffed and 
equipped and that its activities are 
conducted primarily for the welfare 
of the patient. While education is 
supplementary to the care of pa- 
tients, it is directly related to this 
function in that education serves to 
improve the quality of medical care 


offered. 


Physicians who aspire to certifi-. 


cation in any particular specialty 
must serve a certain number of 
years in educational programs ap- 
proved by the American Medical 
Association in accredited hospitals. 
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Consequently, any graduate physi- 
cian who serves time in a non-ac- 
credited hospital is simply wasting 
his time. Time spent in a non-ac- 
credited hospital counts for nothing 
towards certification in a specialty 
of the practice of medicine. 


Paramedical Professions 


The established paramedical pro- 
fessions, such as nursing, physical 
therapy, pharmacy and social serv- 
ice are uneasy about serving in a 
hospital that has not received ac- 
creditation. Where the competition 
is so keen to obtain good profes- 
sional personnel, paramedical pro- 
fessionals rarely go to the trouble 
of inquiring why a hospital is not 
accredited. Some members of these 
professions may be attracted to the 
non-accredited hospital by higher 
salaries and greater prerequisites 
but, as a rule, they accept the situ- 
ation for what it appears to be and 


attempt to secure a position in a. 


hospital that is accredited, if all 
other things are equal. 

This attitude of the paramedical 
professions towards accreditation 
undoubtedly reacts upon the patient. 
For, if sub-standard professional 
personnel must be obtained to staff 
the non-accredited hospital, it must 
follow inevitably that the quality of 
care to the patient also fails to meet 
the national minimum standards. 
This, in itself, creates a vicious cir- 
cle. Failure to obtain qualified per- 
sonnel in the professional services 
of the hospital may result in non- 
accreditation and this fact, in turn, 
serves warning upon potential can- 
didates that the hospital does not 
meet minimum standards. In the 
field of medical technology, for ex- 
ample, it can be said without con- 
tradiction that accreditation attracts 
qualified technologists and qualified 
technologists gain merit for a hos- 
pital towards accreditation. Un- 


qualified technologists are apt to be 
less accurate and to be generally 
less competent and so likely to give 
poorer service to the patient. 


Paramedical Education 


Like the medical profession, the 
paramedical professions also have 
established standards for education- 
al programs in hospitals. 

Accreditation of schools of nurs- 
ing is conducted by the National 
League for Nursing. The manual of 
accrediting educational programs in 
nursing, published by this organ- 
ization, states: “Institutions such as 
universities, colleges, vocational 
schools or hospitals, of which the 
educational unit of nursing is a part, 
and. affiliated field agencies used in 
the instruction of students, should 
be approved by the appropriate as- 
sociations.” In the case of hospitals 
the approving body is considered to 
be the Joint Commission on Ac- 
creditation of Hospitals. 

In acereditation of an educational 
program in nursing an important 
consideration is, of course, the qual- 
ity of medical and nursing care 
which the students will see prac- 
ticed in the hospital or hospitals in 
which they have their nursing ex- 
perience. 

This is true whether it is a hos- 
pital which is conducting the school 
or whether the hospital is one of 
the several agencies used for field 
experience in a program conducted 
by a college or university. Ac- 
creditation of a hospital by the Joint 
Commission on Accreditation of 
Hospitals gives assurance that cer- 
tain standards of patient care are 
being maintained and, as such, is 
given considerable weight when a 
program is being reviewed for ac- 
creditation. 

Thus, it appears that not only 
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Setting Up the Recreation Program 


You need finances and personnel — 


by Beatrice H. Hill 

This is the second part of a two- 
part article. Part I appeared in the 
September issue. 


™ HOW DOES A HOSPITAL go about 
setting up a recreation program 
without over-burdening its budget? 
Every administrator, if he finds it 
financially possible, prefers to have 
a full time recreation worker or 
workers on his staff. Hospitals have 
found the program so valuable that 
it has grown rapidly. For example, 
Mt. Sinai Hospital, a general, medi- 
cal and surgical hospital in New 
York City, originally set up its pro- 
gram with one worker. Within two 
years, an arts and crafts specialist, 
a worker for the pediatric division 
and a worker for the out-patient 


here’s how to get them 


Part Il 


‘department has been added. How- 


ever, there are many hospitals and 
homes for the acutely and the 
chronically ill where even a worthy 
new service poses budgetary prob- 
lems. Here are some suggested so- 
lutions to this problem. 

It is high time that the community 
recreation commission recognizes 
the need for trained recreation 
leadership for the ill citizen as well 
as the well one. A sick child or 
adult has as many if not more needs 
for properly conducted recreation 
programs as does the well child or 
adult. The hospital might well call 
on the local recreation department 
(if one exists) for aid in the form 
of a part or full time recreation 


A hobby is rewarding and passes 
the time for the long-term patient. 


worker for the hospital. The Recre- 
ation Commission of Philadelphia 
provided a trained worker for Phil- 
adelphia General Hospital to initiate 
their recreation program. The ex- 
periment worked well. 

As a program develops or when 
the need has become apparent, 
financial aid may be enlisted from 
community resources such as civic, 
fraternal and philanthropic groups. 
New York City’s Department of 
Hospitals fully realizes the need for 
recreation in most of their 32 hospi- 
tals, but as yet, has been unable 
to be responsible financially for the 
major portion of the budget and 
equipment needed in their pro- 
grams. In all of the Municipal Hos- 
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pitals having recreation in New 
York City, most workers’ salaries 
and cost of basic equipment is cov- 
ered by the Department of Hospi- 
tals’ budget, with volunteer groups 
or agencies assuming the rest of the 
financial burden. Recreation is not 
only one of the least expensive serv- 
ices in a hospital, but also one of the 
most appealing to the community. 
There is a tremendous satisfaction 
for the group or individual in bring- 
ing happiness to the ill person. 

Another way to solve the finan- 
tial problem is for several of the 
smaller hospitals and homes for the 
ill, handicapped, and aged to share 
the services of one well trained 
worker, with headquarters in the 
installation having the most avail- 
able space (which is always at a 
premium). A worker could find, 
train and supervise volunteers to 
carry the program. Such a worker 
would visit the hospitals and homes 
periodically, working on a consult- 
ing and training basis. The main 
responsibilities would be setting up 
the program and seeing that trained 
volunteers carried it out in the 
various installations. Here again, 
money and equipment might be 
available from fraternal, civic and 
philanthropic organizations, as well 
as public-spirited individuals. This 
type of programming has been used 
successfully by the Federation of 
Protestant Welfare Agencies in New 
York City, where a handful of 
workers bring recreation and oc- 
cupational therapy to approximate- 
ly forty-five different homes for the 
aged. 


Personnel Needed 


Where does an administrator look 
to find a qualified recreation work- 
er? First, he should consult stand- 
ards prepared by the Council for 
the Advancement of Hospital Recre- 
ation (copies available from the 
Hospital Consultant Service of the 
N.R.A.). Currently being evaluated 
by the American Medical Associa- 
tion and the American Psychiatric 
Association, the standards call for 
the worker to have a degree in rec- 
reation or an allied field, such as 
music, sports, drama, dance or group 
work. Though trained workers are 
at a premium, it would be desirable 
to find a recreation director having 
a degree from an accredited college 
or university, with a major in hos- 
pital recreation, recreation in re- 

_habilitation or recreation therapy. 
However, one cannot discredit the 
value of experience itself. There are 
many capable recreation workers, 
who lack formal training but in 
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Unskilled volunteer workers provide entertainment. 


whose backgrounds are many years 
of successful recreation work. 

A good recreation program can 
not function without volunteers. It 
is the testimony of Joseph J, Peters, 
Administrator and Bruce B. Gryn- 
baum, M.D., Beekman Downtown 
Hospital, New York City, that “The 
volunteer is the person who actu- 
ally brings recreation to the pa- 
tient,” and that “Volunteers for such 
programs are not hard to find.” Here 
is a description of their experience: 
“Many people in the community 
wish to contribute their talents to 
the hospital and recreation offers 
an opportunity for those who are 
unskilled or who would like to do 
something different. We have found 
that volunteers have many hobbies 
in which they can interest patients. 
They nearly all enjoy passive games 
such as chess, checkers and cards. 
In our city we serve a large work- 
ing day-time population. Most of 
our volunteers come from neighbor- 
ing businesses. Since they work in 
offices during the day, many of 
them do not wish to engage in such 
activities as typing and filing, We 
have discovered they are delighted 
to aid in the recreation program 
since they find that the diversion 
they bring to the hospital patient 
is really recreation for themselves 
too.” 

Another type of volunteer is one 
who has a definite skill or profes- 
sion, which he or she is willing to 


contribute in helping the recreation | 


worker to set up specific parts of 
her program. Example—a member 
of a newspaper staff to set up the 
hospital newspaper; a teacher or 
capable student from the local art 
school to teach painting; a teacher 
or pupil from a local music school 
to teach music or a musical instru- 
ment. 

One hospital which I visited in 
Pennsylvania had a census of 400, 
out of which more than one-third 
were long-term and a tenth were 
pediatric. Touring the hospital, I 
could not help but be aware of the 
boredom, anxiety and lack of activ- 
ity, which unfortunately are too 
often found in our hospitals, I 
learned from the Director of Wo- 
men’s Activities that there were no 
trained volunteers working in rec- 
reational capacities because the hos- 
pital had no recreation leader to 
give the necessary supervision. 
Among the contributors to the hos- 
pital, there were 4,000 women con- 
tributing a dollar a year, and every 
week, she told me, she received 
numerous offers from these women 
to give active service in the hospi- 
tal. This was a case where adding 
even one worker to the staff would 
not only mean a great deal to the 
patients, but would make it possible 
to draw on a waiting reservoir of 
willing volunteer help. 

Once a skillful recreation director 
has set up a program, the needs can 
quickly be analyzed, and volunteers 
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Hospital Chaplain’s 
Prayers Gain Favor 
With President 












™ THE LETTER SHOWN on this page, 
received late in June, came as an 
acknowledgment of two copies of 
the booklet, “Prayers for Hospital 
Days”, sent to the White House. 
This is the little book that was fea- 





























The Reverend Louis W. Sherwin 





tured in the April number of Hos- THE WHITE HOUSE 
PITAL MANAGEMENT. WASHINGTON 
As a result of the publicity, the 
book has received considerable rec- g une 22, 1956 


ognition. As was stated in the 
earlier article, the book was pre- 
pared simply for the patients of the ‘4 
Presbyterian Hospital of the City of 
Chicago. There was very little Dear Dn. Shewdén, 
thought that it would find its way 
beyond the bounds of this hospital. 


However, the word has gotten The President and 9 are mosd 
about, and there have been inquir- Suga 
ies from many different sources appreciative og your generous note, and 


concerning the book. Following the of your hindness in sharing with us your 
writeup in HOSPITAL MANAGEMENT, 


the Presbyterian Hospital has re- “Prayers gor Hospital Days. “ 9 am congi- 


ceived requests and orders from ‘ . X 
sailed: chatieien diarduwe end dent that the strength and inspination 
ministerial associations all over the which your words ag fond are considerable, 
continent. A great many thousands . : 

eile Miia :cigh ail ete endince oud and we shell ogten necall with gratitude 
inquiries are coming in continually. your 4 pecial nemembnance. 


A fourth printing is being arranged 
for the very near future. 


~ It appears that the great appeal of . ; 

this booklet is due to its gracious ith best wishes, 

simplicity. Without any liturgical ms 
ambition, it shows in everyday ¥ 

speech the simple petitions of the 


anxious heart. This seems to give 
the book a tremendous appeal to 
people who are ill and hospitalized. 
Many ministers are using the book 
in their pastoral ministry. 

When it was announced that 


President Eisenhower had been Reverend Louis W. Sherwin 
taken to the hospital for surgery, 

Dr. Sherwin wrote Mrs. Eisenhow- 1226 Harvard Terrace 

er a note and sent two copies of Evanston, Gllinois 


the booklet to her. The letter that 
appears on this page came as a re- 
sult of that action. 
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by Louis J. Lonni 


OCTOBER, i956 





® ADMINISTRATORS ALL—greetings. I 
am going to talk to you about an 
art that is tremendously important 
but too often dismissed with only a 
fleeting thought. And yet, so im- 
portant is this art that the skillful 
use of it may mean the difference 
between a top administrator and a 
poor one. I am referring to the art 
of persuasion, euphemistically 
called salesmanship. 

What this art is and how impor- 
tant it is have been the subject of 


many discussions. Suffice it to say 


that studies indicate it is the one 
trait common to all top administra- 
tors in any field. Therefore, I sub- 
mit that it would be well for you to 
be aware of the need for the culti- 
vation of the factors necessary to be 
a good persuader. Without the ef- 
fective use of persuasion, all of your 
learned functions such as purchas- 
ing and accounting will be of no 
avail. 

Undoubtedly, there are many 
reasons for administrative failures, 
but almost invariably a substantial 
contributor to the demise is the in- 
ability to versuade others to cheer- 
fully aecept an idea, a policy, or a 
plan which is necessary in the 
achievement of a particular goal. 
Blessed then be the man who cul- 
tivates the art of persuasion and 
uses it as the key to solve the var- 
ied problems of human relations, 
and I mean by human relations, the 
heart to heart understanding of 
people around you. Because, you 
see, you may have the wisdom of 
knowing what to do; you may pos- 
sess the skill in knowing how to do 
it; but unless you have the virtue 
of getting it done you are lost, in- 
evitably. 

Now, some of you may think that 
this ability to persuade, this selling, 
if you please, is an inherent thing. 
This is absurd. Salesmanship is a 
science that can be learned. As a 
matter of fact you are all salesmen. 
Regardless of your background you 
are always selling, for life is one 
long selling job. What do you think 
you were doing when you filed your 
application to get into this program? 
What do you think you were doing 
when you applied for a residency? 
And you fellows that are married, 
you did a good job of selling; per- 
haps you sometimes wish you 
hadn’t been so successful. 





Mr. Lonni is a student in hospital ad- 
ministration at Northwestern University. 
This paper was delivered before the Alpha 
Chapter of Alpha Delta Mu. 
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But the question may be asked, 
“How good a salesman are you?” 
“How effective are you in action?” 
Only you can answer these ques- 
tions, but I submit that those of you 
who are aware of the cultivation of 
this art are the.ones who will be 
successful. To this end then let me 
present a few suggestions. 


While this is not meant to be a 
didactic discourse on salesmanship, 
the following points are, neverthe- 
less, some of the “musts” that good 
salesmen utilize in the art of per- 
suasion. These points may seem so 
obvious, so trite, and so simple that 
you will think that I am insulting 
your intelligence by reminding you 
of them. But let me hasten to point 
out that successful selling is so sim- 
ple that it isn’t obvious to the aver- 
age person. Some man of letters, I 
think it was Oliver Wendell Holmes, 
said, “The emphasis of the obvious 
is more important than the eluci- 
dation of the obscure.” And so I am 
taking this opportunity to empha- 
size the obvious. 


Just Four Steps 


In the process of persuasion four 
steps come to mind that must be 
followed in order to persuade the 
other party to do what you want 
done—attention, interest, desire, 
action. You must get and hold the 
party’s attention so that he will 
listen to your suggestion, proposi- 
tion, or whatever it is you want 
him to do. Next you must say, do, 
or have something that will hold 
his interest. After that you must 
arouse some desire for him to do 
what you want him to do. And last 
you must stimulate him to action to 
do things your way. Now this is 
simple enough, isn’t it? You’ve 
thought of this, haven’t you? But 
many times we forget to put the 
effort and thinking involved into 
these four basic and important 
steps of the selling job! Believe me 
everyone of these steps is im- 
portant. 


Now, how do you put these four 
steps to work? First you do it 
through the motivating factors that 
have a terrific impact on all of us. 
You use the psychological emotional 
response of your appearance, your 
voice, your logic and your know- 
how. For instance, if you want to be 
a top administrator then think, act, 
dress, look and smell like one. 
Don’t go around like some meek, 
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hen-pecked husband, afraid of his 
own shadow. You are an important 
cog in the scheme of things. Just 
remember much of the difference 
between little men and big men lies 
in their thinking. To quote from 
Shakespeare: “The fault, dear Bru- 
tus, is not in our stars, but in our- 
selves, that we are underlings.” So 
if you would not be underlings, 
then make sure you know what you 
are talking about, and if you think 
you are right, then go ahead with 
your ideas. 


And why -not? You have the 
proper background. You will have 
been graduated from one of the top 
schools in the country, and you will 
have had the benefit of the wisdom 
of the top men in the field. 


A Friendly Smile 


My second suggestion to you is 
that you have a friendly smile. Did 
I say this stuff was old? Did I say 
it was trite? Did I say it was ob- 
vious? Again let me remind you 
that successful selling is so simple 
that it isn’t obvious to the average 
person. But, I don’t mean that you 
should go around grinning liké an 
idiot. I simply mean that one of the 
most important things to wear in 
your approach to people, outside of 
your trousers possibly, is a friendly 
smile, one that says, “I am glad to 
see you; I am glad to be here; I 
will be glad to talk with you.” 


My third suggestion is, “Don’t 
Argue—if you win you lose.” You 
are not a debater, you are a per- 
suader. Don’t win the argument and 
lose the sale. 


My fourth suggestion is that you 
be generous with honest praise, and 
note the words “honest praise.” Use 
it in the association with your 
Board, with the doctors, and the 
nurses, and all the rest of the hos- 
pital team. I think we ought to rec- 
ognize that we have a real chal- 
lenge in developing men to get the 
most from them, to develop their 
ability to the greatest degree. And 
you cannot do it by criticism, you 
only do it by honest appreciation. 
People will go only so far for the 
dollar sign. You always think of the 
thing they want as being the dollar. 
But they will go so far for the dol- 
lar; otherwise they would not be in 
the hospital field. They will go so 
far for a good boss too. And they 
will go all the way for a cause. 
Learn to like people, try to under- 
stand them and remember that they 


are unique. They have different 
characteristics, aims, hopes, fears, 
objectives. Life is a human contact 
business and while most of us are 
gregarious by nature it is the in- 
dividual acknowledgement and 
moral support that is so important 
to keep us going. 


Let me remind you that the easi- 
est thing any administrator can do 
is to fire people. This does not take 
brains. Rather, the ability to handle 
people is a reflection of your ability 
as an administrator. 


My fifth suggestion is to be a good 
listener. Only by listening can you 
know what the other person is 
thinking. Through the _ listening 
process you can get an inkling of 
what is most important to him as a 
leverage to get across your point. 
Never argue, never bully; you per- 
suade by leading him into the prop- 
osition you want accepted in a 
manner which makes him think that 
it was his idea. Try to understand 
the other fellow’s viewpoint. Make 
him feel important. Find ways and 
means of doing so because it will 
pay dividends. 


Inspire Enthusiasm 


Let me interject another sugges- 
tion for your approval. Develop the 
ability to inspire enthusiasm. Let 
me emphasize that knowledge of 
hospital operation is very impor- 
tant. Without it you couldn’t tell 
your story; you certainly couldn't 
answer questions. But even having 
the information is in itself not 
enough. You must generate enthu- 
siasm because enthusiasm is conta- 
gious. Enthusiasm isn’t taught; en- 
thusiasm is caught, but it is a 
matter of your own thinking. And 
I recommend it. 


A final point to consider is when 
you are wrong, don’t be afraid to 
say so. None of us is always right, 
and it is psychologically true that 
if people have to forgive you for 
something, they like you a little 
better. 


These are just a few suggestions 
for your consideration. It is unim- 
portant whether you agree or dis- 
agree with them. But it is impor- 
tant that you become aware of the 
power of persuasion as a technique 
to develop harmonious relationships 
between you and the people around 
you. The extent to which you de- 
velop this technique may well spell 
the difference between success and 
failure. a 
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Hill- Burton —10 Years Old! 


by Walter N. Clissold 


S MUCH HAS BEEN accomplished in 
the 10 short years since the Hill- 
Burton Act, more properly known 
as the Hospital Survey and Con- 
struction Act, which comes under 
Title VI of the Public Health Serv- 
ice Act, became the law of the land 
on August 13, 1946: 

1) For one thing, nearly $2,500,- 
006,000 is the total cost of all facili- 
ties approved to June 30, 1956— 
the federal share totals $781,000,- 
000—states have matched this with 
sponsors’ funds amounting to $1,- 
680,000,000. 


F] 


2) These monies account for 3,- 
047 individual projects, of which 
2,050, providing 95,149 beds, have 
been completed and are in opera- 
tion; 806 projects, adding 32,847 
beds to the total, are under con- 
struction; 191 are in the pre-con- 
struction stage and, when com- 
pleted, will provide 7,502 more 
beds. Total accomplishment when 
all current projects are opened— 
135,498 hospital beds—748 health 
units. : 

3) As a refresher — the Hill- 
Burton Act more properly might 
be called the Hill-Taft Act. The 
late Ohio Senator, Robert A. Taft, 
vigorously espoused the cause af- 
ter his Ohio colleague Senator Har- 
old H. Burton who, with the emi- 
nent Alabama Senator Lister Hill, 
sponsored the original legislation, 
was appointed an Associate Justice 
of the Supreme Court. Senator 
Taft’s cool, clear thinking, we are 
reminded, often prevailed in com- 
mittee deliberations and is amply 
reflected in the final bill. 

The law authorizes federal grants 
to the states to provide “adequate 
hospital, clinic, and similar service 
to all people,” originally covered 
four types of projects: general hos- 
pitals, public health centers, mental, 
and tuberculosis hospitals. In 1954 
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Congress amended the Act to also 
cover hospitals for chronic care, 
non-profit nursing homes, diagnos- 
tic and treatment centers, and re- 
habilitation centers. 





4) As a further refresher — the 
need for these facilities is estab- 
lished by local community groups, 
or the State health agency, and 
plans are made to fill those needs 
with a H-B project. Once the plan 
is completed it is submitted to the 
State health agency, which in turn, 
if it approves, forwards it to the 
Surgeon General of the U.S. Public 
Health Service. The Federal Hos- 
pital Council reviews the applica- 
tions and approves or denies, de- 
pending on several factors, not the 
least of which is the priority given 
other projects currently under con- 
sideration. This is over-simplifica- 
tion, true and we shall note later 
some of the other aspects of this 
problem. 

5) As of June 30, 1956, 68 percent 
of the approved applications were 
for general hospitals with a total of 
108,955 beds; 3 percent for mental 
hospitals with 11,403 beds, 1 per- 
cent for nursing homes with 2,259 
beds; 18 percent for public health 
centers and 5 percent for other re- 
lated hospital facilities. 





6) H-B grants have principally 
gone to areas where needs have 
been greatest — this relates to the 























priorities mentioned earlier. Like- 
wise, the program, by law, has been 
concentrated most strongly in states 
with low average income. To 
document this are these facts: 53 
percent of the completely new gen- 
eral hospitals are located in areas 
which had previously had no hos- 
pital; 23 percent are where, prior 
to the H-B program, there had been 
only nonacceptable facilities. 

7) H-B projects have also been 
relatively small in bed capacity, 
which is a corollary to the above 
point: 

57 percent have fewer than 50 
beds; 22 percent have 50 to 99 beds; 
21 percent have 100 beds or more. 

Where grants have been made 
for additions or alterations to ex- 
isting hospitals, 64 percent of such 
facilities will have resulting capac- 
ity of 100 beds or more. 

8) Geographically, H-B projects 
have been distributed like this: 

Southern States, 52 percent, 

North Central States, 22 per- 

cent, North East States, 14 per- 

cent, Western States, 12 percent. 





9) Small communities have bene- 
fited most from H-B: 

54 percent of all new projects 

are in communities with less 

than 5,000 population; 58 per- 

cent of the general hospitals are 

located in this same size com- 


munity. 
10) The need is still shockingly 
great — official State estimates, 


part of the State Plans for meeting 
health requirements — establish a 
total of 843,000 more hospital beds 


Please turn to page 128 
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Anesthesia Stool — Use un- 
painted, non-ferrous or non-spark- 
ing, all metal stool to avoid produc- 
tion of static charge. Avoid rubber 
seat pads or rubber feet on stools 
unless they are of conductive rub- 
ber. 

Footstools-Metal — Make certain 
that if rubber tips are provided they 
are made of conductive rubber. 


tories’ approval and that necessary 
zoning boxes are included to con- 
form with code of N.F.P.A. and 
Compressed Gas Association, Inc. 


General Considerations 


A. Avoid rubber in sponge form. 
It is a strong producer of static elec- 
tricity. 

B. Avoid painted waxed furniture. 

C. Avoid plastic parts, hard rub- 
ber or bakelite. 

D. While conductive rubber leg 
tips are available, it is considered 
preferable to have direct metal con- 
tact of the furniture, since conduc- 


ties. 
Other Areas of Suite 


Since no problems are involved, 
no emphasis has been made for fur- 
nishing other areas of the suite. 
Such furnishing is a matter of pref- 
erence, taste, extent of services to 
be rendered and funds available, 
Stainless steel equipment is recom- 
mended from a practical and eco- 
nomical point of view for all work 
areas. While the initial cost may be 
higher, an economy will ultimately 
result through reduction of replace- 
ment, minimizing maintenance and 
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Motors — All motors on electrical 
accessories should be _ explosion 
proof. Sparks can ignite anesthetic 
gases. 

X-Ray Equipment — Should be 
provided with an approved method 
of eliminating electrostatic accumu- 
lation. 

Operating Table = Ascertain that 
the table is provided with a ground 
and that the pad is of conductive 
rubber. 

Suction Apparatus — Should be 
grounded by use of conductive rub- 
ber casters, and motor within cabi- 
net should be explosion proof. 

Instrument Stands and Tables and 
other wheeled equipment — should 
be grounded by use of conductive 
rubber casters. 

Oxygen Manifold System — Make 
sure it has Underwriters Labora- 
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tive rubber may have a tendency 
to accumulate lint, etc. and lose 
contact. The chairs and casters of 
all equipment should be cleaned 
regularly to prevent accumulations 
of non-conductive coatings of lint, 
wax and dust. 

E. When uncertain of conductiv- 
ity of available equipment, provide 
a drag chain with parallel resistors 
to prevent shock and failure of a 
resistor as an added precaution. 

F. Provide conductive shoes for 
operating rooms staff and insist on 
usage. 

G. To reduce power shock, _spark 
and related hazards to a minimum, 
rigid codes have béen set up for 
installation of electrical wiring and 
equipment. They should be given 
careful consideration in new con- 
struction or rehabilitation of facili- 


simplification through application of 
aseptic techniques. 


Interior Decoration 


Color schemes for operating rooms 
is rather new. White has been the 
predominant color until several 
years ago and now fast being re- 
placed by a soft green, grey or mist. 
It is the consensus of surgeons that 
these colors are very restful, en- 
hance visibility and minimize light 
reflection. These soft colors are also 
considered complimentary to body 
tissue and therefore provide less 
strain on the surgeon’s eyes. It has 
been said that loss of time during 
the intervals when the surgeon must 
raise his eyes to and from the field 
of operation are minimized in an 
area having a soft shade of green. ® 
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Turn-Valve Cap 
Gives New Enemol’ 


Positive Flow Control 


Just a turn of the valve cap on this 

Cutter disposable enema unit allows 
critical adjustment from closed to 

desired rate of flow. All awkwardness of 
control during insertion is eliminated 
...a turn for the best in enema 
administration. This Cutter exclusive 
valve design even permits the clearing of 
air from the rectal tube prior to insertion. 
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Tapered Valve 


fe ae Clinical Tests Lead to 
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Optimum Rectal Tube 


These tests produced a 6 inch rectal 
tube sufficiently stiff for ease of insertion 
yet smooth and pliant to the patient. 
Possible damage to the mucosa is 
prevented by the soft round tip. 





i” 








Control Numbers on 
Every Unit 


Positive indication of safety and 
uniformity is maintained through 
rigid controls and tests of Enemol. 


Enemol Formula _———__ 


Clinical studies show that for 


AULA atte 
mien neta 


routine enemas, the time-proved 
phosphate solutions are superior for 
both cleansing effects as well as 


E ne m O l cost of administering. 


Packed in easy-to-handle 24 to 
a case, 4% oz. units. 


aa lit nee : 1. Kehimann, W. H., Time Study On New Enema Technic, 
Berkeley, California Modern Hospital, May 1955. 
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Who's Who 





Aun, BrotHer Dominic—Appointed 
assistant administrator of the Alex- 
ian Brothers Hospital. 


A.pINncErR, R. C.—Resigned his posi- 
tion as administrator of Homer D. 
Cobb Memorial Hospital in Phe- 
nix City. 


Aston, CHARLES S.—See SUNDBERG 
notice. 


Austin, CarpeNn M.—Has been ap- 
pointed administrator of the Chil- 
ton County Hospital in Clanton, 
Alabama. 


Bacastow, Dr. Merte S.—Has been 
appointed to the position of direc- 
tor of medical education at Metho- 
dist Hospital in Indianapolis. 


Barp, BroTHER JusTIN—See KEN- 
NEDY notice. 


Bett, Dr. A. L. Loomis—See Pinck 
notice. 


BeTreNDoRF, BroTHER FEL1x—Ap- 
pointed assistant rector of the 
Alexian Brothers Hospital. 


Boccan, W. Bruce—Accepted ap- 
pointment as administrative assist- 
ant at the Macon Hospital in Ma- 
con, Georgia. 


Brap.ey, Dr. L. O.—See JOHNSTON 
notice. 


ld 


R. E. Blue, of Willis-Knighton Me- 
morial Hospital, Shreveport, Louis- 
iana, (center), takes over presi- 
dency of Southeastern Hospital 
Conference, from retiring President 
D. O. McClusky, Jr., of the Druid 
City Hospital, Tuscaloosa, Alabama 
(left), as President-Elect Pat N. 
Groner of the Baptist Hospital, 
Pensacola, Fla., former Executive 
Secretary-Treasurer, looks on. 
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Bucktey, NewmMaNn—See WICKEL 


notice. 


Burcon, Grant C.—Formerly ad- 
ministrative assistant of the Latter 
Day Saints Hospital has been ap- 
pointed administrator of+this hos- 
pital in Idaho Falls, Ida. 


Byrp, Dean H.—See Davipson no- 
tice. 


Cavin, WILLIAM B.—See LAWRENCE 
notice. 


Cosurn, RicHmonp C.—Appointed ~ 


a member of the Barnes Hospital 
board of trustees. Mr. Cosurn is 
chairman of the Chamber of Com- 
merce of Metropolitan St. Louis. 


Dennis, Dr. JAMES LowpEN—Ap- 
pointed to the position of full-time 
medical director of Children’s Hos- 
pital of the East Bay in Oakland, 
California. 


DoNnNELL, At—See EstTEs notice. 


Doremus, EizaBeTtH T.—Has been 
appointed director of personnel of 
the Muhlenberg Hospital in Plain- 
field, N.J. She succeeds Mr. JosEPH 
B. McCartuHey. 


Doris, SIsteER Mary—Is the new 
superior and administrator of the 
St. Mary’s Hospital in Streator, II- 
linois succeeding Sister LILuian. 


Ecker, Roy M.—See Irwin notice. 


Epwarps, J. M.—Former director 
of the Emanuel County Hospital, 
Swainsboro, Georgia was appointed 
administrator of the Leeds Hospi- 
tal in Leeds, Alabama. Succeeding 
JoHuN H. Harcon. 


EHRLE, JOHN W.—Has been named 
administrative assistant of Flower 
Hospital in Toledo, Ohio. 


Extuis, Mose—Has been appointed 
administrator of Sidney R. Forkosh 
Memorial Hospital of Chicago, IIli- 
nois. 


Exttmore, Dr. Lewis F.—Has -been 
appointed medical director of the 
Orange County General Hospital. 


EmMMERT, Mrs. Oanpa—Announced 
as administrator of the Silverton 
Hospital in Silverton, Oregon. 


ERICKSON, EuceNne R.—Appointed 
director of Rancho Los Amigos 
Hospital, Hondo, California. 


Estes, O. C.—Former assistant ad- 
ministrator of the Hospital Center, 
Orange, N.J. is the new adminis- 
trator of the McAlester General 
Hospital in McAlester, Oklahoma. 
He succeeds At DoNNELL who left 
to accept.a similar position in Mus- 
kogee, Oklahoma. 


FLETCHER, Dr. DonaLp R.—Has re- 
tired from the position of superin- 
tendent of Ontario Hospital in 
Whitby, Ontario. He is being suc- 
ceeded by Dr. D. O. Lyncu present- 
ly superintendent of the Ontario 
Hospital in Toronto, Ontario. 


Fore, Rosert E.—Named adminis- 
trative associate at Baptist Memo- 
rial Hospital in Memphis, Tennes- 
see. 


Robert Fore 


GALLAHUE, Epwarp F.—Member of 
the board of trustees of the Method- 
ist Hospital of Beacon, Indiana was 
awarded an honorary Doctor of 
Humanity degree at Boston Uni- 
versity. 


GERARD, RicHarD W.—Has_ been 
named personnel director of Toledo 
Hospital in Toledo, Ohio. He holds 
a master’s degree in hospital ad- 
ministration from Northwestern 
University. 


GoopricH, BertHa—New superin- 
tendent of the Herrin Hospital. 


Gorpon, Rosert P.—Business man- 
ager at Hermann Hospital, Houston, 
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Texas and assistant director has 
been named associate director and 
business manager there. 


Grace, SisTeR Marie—Was_ ap- 
pointed administrator of the St. 
Mary Corwin Hospital in Pueblo, 
Colorado. 


GraHAM, Mrs. Dorotuy—Has been 
named superintendent of the New 
Waterford N.S. General Hospital in 
place of June MacGrtuivray who 
resigned the post to enter the R.C. 
AF. 


Guier, Ray—Announced as admin- 
istrator of Decatur General Hospi- 
tal in Decatur, Alabama. 


Harcon, 
notice. 


JoHn H.—See Epwarps 


Harris, THomas R.—Appointed as- 
sistant administrator of the Dee 
Hospital, Salt Lake City, Utah. 


Harris, VeRNon L.—Appointed as 
administrator of the Salt Lake 
County General Hospital in Salt 
Lake City, Utah. 


Heyp, E. H.—Has been named ad- 
ministrator of the Rowan Memo- 
rial Hospital at Salisbury, N.C. Suc- 
ceeding Mrs, Lewis MILter. 


Hisman, BetHena A.—Formerly 
administrator of Gordon County 
Hospital, Calhoun, Ga., is the new 
administrator at Barbour County 
Hospital in Eufaula, Ga. Succeed- 
ing Bert Davipson. 


HoGAN, BarTHOLOMEW TONER— 
Commissioned as an Ensign in the 
Naval Reserve Medical Program. 


HumBERT, Harry O.—Has_ been 
elected a director of the Baltimore 
Control of the Controllers Institute 
of America. Formerly he was con- 
troller and assistant treasurer of the 
John Hopkins Hospital. 


IncraAM, Dr. Rosert F.—Has been 
appointed administrative assistant 
at the Royal Victoria Hospital in 
Montreal, Canada. 


Irwin, JaAMEs H.—Administrator of 
the Monmouth Hospital. He suc- 
ceeds Roy M. Ecker who has been 
offered the position of administrator 
of the Cowlitz General Hospital in 
Longview, Washington. 


Jouns, Howarp—Has been ap- 
pointed superintendent for the Lat- 








ter Day Saints Hospital in Salt Lake 
City, Utah. 


JOHNSTON, Dr. Crosspy—Becomes 
administrator of the Calgary Gen- 
eral Hospital, succeeding Dr. L. O. 
BraDLeyY who has accepted the ap- 
pointment of administrator of Win- 
nipeg General Hospital. 


KENNEDY, BROTHER FIDELIS—Ap- 
pointed rector of the Alexian 
Brothers Hospital, he succeeds 


BROTHER JUSTIN Barb, who was 
transferred to St. Louis. 


Masor Paut A. Lapointe has re- 
ceived a certificate of achievement 
for his outstanding service as ad- 
ministrative assistant of the Out 
Patient Service, Walter Reed Army 
Hospital, Wash., D. C. 


LAWRENCE, RoBerT J.—Has assumed 
duties as assistant director of 
Muhlenberg Hospital. Succeeding 
Wiuram B. Catvin. 


LetBy, Dr. GeorcE M.—New man- 
ager of the VA Research Hospital, 
succeeding Dr. Micnaet L. Marte. 


LILuian, SisteER—See Doris notice. 


Lour, CHartEs—Administrator of 
the Lawrence County Memorial 
Hospital in Lawrenceville, succeed- 
ing H. Byron LANDHOLT. 


Luxe, Sister—Appointed superior- 
administrator of the St. Vincent’s 
Hospital, succeeding Sister FLora 
Mary, who will go to St. Mary’s 
Hospital at Astoria, Oregon. 


Lunp, Extmo H.—Former adminis- 
trator of the Logan Latter Day 
Saints Hospital since April has 
been appointed assistant adminis- 
trator of the LDS Hospital in Salt 
Lake City, Utah. 


Lyncu, Dr. D. O.—See FLetTcHER 
notice. 


MacGILiivray, JUNE—See GRAHAM 
notice. 


MacELANER, Dr. IsraEL—Has been 
named as executive director of the 
Jewish Hospital of Brooklyn, New 
York. 


Martz, Sister RutH—Has been ap- 
pointed administrator of the Provi- 
dence Hospital, Portland, Oregon. 


Mary, Sister Fiora—See SISTER 
LUKE notice, 





Marte, Dr. Micnaet L.—See Lemmy 


notice. 


MicwakE., SisteR M.—Former direc- 
tor of nursing service at Mercy 
Hospital, has been appointed ad- 
ministrator of the hospital. 


Miter, Mrs. Lewis—See HEyp no- 
tice. 


MITCHELL, BerNarpD A.—Has_ ac- 
cepted appointment as administra- 
tor of the La Follette Community 
Hospital, La Follette, Tennessee. 


Morris, Mrs. DorotHy—See SIncLE- 
TON notice. 


Otto, Rosert W.—Appointed a 
member of the Barnes Hospital 
board of trustees. Mr. Otto is board 
chairman of the Laclz:de Gas Com- 


pany. 





Edith D. Payne 


Payne, Eprtn D. has been appointed 
director of the Nursing Depart- 
ment-Presbyterian-St. Lukes Hos- 
pitals, in Chicago. Miss Payne, who 
has directed the school of nursing 
service at St. Luke’s Hospital since 
July, 1953 will immediately assume 
her responsibilities of coordinating 
nursing education and _ nursing 
service for the merged institutions. 


PascHALL, JAMES E.—Has been ap- 
pointed administrator of the new 
Geneva County Hospital in Geneva, 
Alabama. Mr. PascHatt has been in 
charge of purchasing and _ house- 
keeping at Kennestone Hospital in 
Marietta for the past several 
months. 


PEREGRINE, SIsTER M.—Administra- 
tor of the St. Francis Hospital in 
Peoria, succeeding Sister M. WAL- 
BURGA. 


PeTERSON, Mrs. JosEPHINE—Has re- 
signed as administrator of the Ke- 
waneé Public Hospital. 


Pettet, THomas R.—Has been ap- 
pointed administrator of the Rock- 
mart-Aragon Hospital, Rockmart, 
Georgia. 
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Puitpot, Dr. V. B.—Has left his 
position as superintendent-surgeon 
at the North Mississippi Hospital in 
Holly Springs, Mississippi. 





R. L. Pinck, M.D. 


Pinck, Dr. Rosert L.—Has been 
appointed director of the depart- 
ment of radiology at the Long Is- 
land College Hospital in Brooklyn, 
New York. He succeeds Dr. A. L. 
Loomis BELL. 


Rear ApmirAL Lamont PucH—Re- 
tires from the position of Surgeon 
General of the Navy. He was the 
25th Chief of the Bureau of Medi- 
cine and Surgery and the 21st to 
hold the title of Surgeon General 
of the Navy. 





Permanent KWIKSORT Markings 


are exclusive with MATEX 
and MASSILLON Latex Gloves 


EXCLUSIVE—Matex (white) 
and Massillon Latex 
(brown) surgeons’ gloves 
are the only gloves that carry 
the permanent, indestructi- 
ble Kwiksort size markings. 


LABOR-SAVING — Distinc- 
tive Kwiksort size mark- 
ings speed sorting and 
pairing — cut labor costs. 


And Kwiksort markings 
identify the gloves that 
provide comfortable fit, 
bare-finger tactility and 
long, long life. 


Ask your surgical supply 
dealer—he'll tell you why 
leading hospitals use 
MATEX and MASSIL- 
LON Latex. 


THE MASSILLON RUBBER COMPANY 


Massillon, Ohio 
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Rasmussen, Mitton D.—Appointed | 
administrator of the Lockwood Hog. 
pital in Ann Arbor, Michigan. Suc. ” 
ceeding Mrs. MapE.ine Smirz, R 
N. 4 





Admiral Pugh 


RINDFLESH, KENNETH A.—Director © 
of the Salt Lake County General 
Hospital since February, resigned © 
his position in Salt Lake City, Utah. 
He has accepted a position at the . 
Ventura General Hospital in Ven= | 
tura, California. 4 


Rogparps, Dr. E. M.—See Tate no= © 
tice. 


Rouuins, JoHN D.—Has been ap- © 
pointed administrator of the Onton- | 
agon Memorial Hospital in Onton- 

agon, Michigan. 


Sapowsky, Howarp—Former coor- 
dinator and physical therapist at 
the Toledo Cerebral Palsy Treat- 
ment Center has been named di- © 
rector of rehabilitation by Good- 
will Industries of Toledo and will 
head the new Toledo Work Evalua- 
tion Center now being established 
by Goodwill. 


Savior, SisteR LuKE oF THE—Has 
been appointed as the new superior 
of the Providence Hospital, Port- 
land, Oregon. 


ScHuBerT, Dr. Epwarp F.—Has been 
appointed superintendent of the 
Central State Hospital in Waupun, 
Wisconsin. 


SINGLETON, WILLIAM—Has been ap- 
pointed as administrator of the Ba- 
con County Hospital in Alma, 
Georgia. He succeeds Mrs. Doro- 
tHy Morris who resigned to move 
to Rome. 


SmirH, Mrs. Mapetine, R. N.—See 
RASMUSSEN notice. 


Snyper, Horace V.—Appointed ad- 
ministrator of Sudbury Memorial 
Hospital in Sudbury, Ontario, Can- 
ada. He was formerly chief ac- 
countant at that hospital. 
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Sorenson, James—Has been ap- 
pointed assistant administrator of 
the Latter Day Saints Hospital Salt 
Lake City, Utah in charge of pro- 
fessional services. 


Stocker, Rupert H.—Has resigned 
from the Western Memorial Hospi- 
tal at Corner Brook, Newfoundland 
to become administrator at the 
Victoria Public Hospital in Freder- 
icton, N.B. 


Stoprami, W1LL1amM—New adminis- 
trator of the Woodward Memorial 
Hospital, Sandwich, Illinois. 


SuLuivAN, Mary—Resigned as head 
of the Crystal Falls Municipal 
Hospital in Crystal Falls, Michigan. 


Sunpserc, Joun L.—Was appointed 
the new administrator of Grenshaw 
Hospital of Los ‘Angeles, California. 
Succeeding Mr. Cuartes S. Aston, 
Jr. who has resigned. 


Swanson, ARTHUR J.—See WALLACE 
notice. 


Tate, JAMES E.—Has been ap- 
pointed superintendent of the East 
Louisiana Hospital in Jackson, La. 
He succeeds Dr. E. M. Rosarps. 
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Patient 
Protection 


Your PETROLATUM GAUZE 
MUST NOW BE U.S.P. 


The U.S. Pharmacopeia— Revision XV “°’— 
lays down the following specifications for 
making petrolatum gauze: 


1. Gauze and petrolatum must be sterilized 


separately :— 


a) Dry Gauze to be sterilized in an autoclave 
at 121° C. (250° EF) in an atmosphere 
of steam for 30 minutes. 

b) Petrolatum to be oven-heated to 170° C. 
(338° EF), then maintained at 165°- 
170° C. (329°-338° EF) for two hours. 

. Components must be combined aseptically. 
. The finished product must meet U.S.P. 


sterility tests. 


. Each petrolatum gauze unit must be 
packaged individually to maintain sterility. 
(1) U.S.P. XV, pp 304-305. (2) U.S.P. XV, pp 841-846. 


VASELINE® 


PETROLATUM GAUZE is U.S.P. 


AND COSTS LESS THAN MAKING 
YOUR OWN PETROLATUM GAUZE 


For further information, 4 
write 


CHESEBROUGH-POND’S INC. 


New York 17, New York 


VASELINE is the 
registered trademark of 
Chesebrough-Pond’s Inc. 


For more information, use postcard on page 125. 


THompson, Norman L.—Has been 
appointed administrator of the 
French Hospital in San Francisco, 
California. 


Voss, Miss CHarLotre E.—Has been 
appointed Director of Education of 
City Hospital School of Nursing, 
Cleveland, Ohio and assistant clin- 
ical professor of nursing at Western 
Reserve University. 


Watker, James T.—Has been named 
superintendent of the Atikokan 
(Ont.) General Hospital. 


Wattace, Max B.—Formerly treas- 
urer and administrative assistant, 
becomes general superintendent of 
the Toronto Western Hospital, suc- 
ceeding ArTHUR J. SwANSON who 
resigned to become chairman of the 
Ontario Hospital Services Commis- 
sion. 


Warp, C. D.—Has been elected 
President of the North Carolina 
Hospital Association. Formerly he 
was administrator of the Pitt Coun- 
ty Memorial Hospital, Greenville, 
North Carolina. 


WICcKEL, Jr., SAMUEL RiIcHARD—Has 
been named administrative assist- 
ant at Samuel Merritt Hospital in 
Oakland, Calif. Succeeding New- 
MAN BUCKLEY. 


Wison, Dr. MarJorrwe P.—Has 
been appointed chief of the Veter- 
ans Administration residency and 
internship division in the education 
service of the Department of Medi- 
cine and Surgery at Washington, 
bay 


L. A. Witherill 


WrrHerILL, Liston A.—Has_ been 
appointed assistant director of the 
Los Angeles County General Hos- 
pital in Los Angeles, Calif. He was 
formerly Chief of the Budget Di- 
vision of Los Angeles County Har- 
bor General Hospital. 


DEATHS 
Hotyrietp, Dr. H. N.—77, promi- 
nent owner and operator of the 
Brandon Hospital, Brandon, Mis- 


sissippi. s 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


Grant of State 


Of Voluntary 


® THE RIGHT TO arbitrarily exclude 
physicians from voluntary hospitals 
originally arose out of the fact that 
certain physicians, such as osteo- 
paths, could not meet professional 
requirements. The courts have con- 
tinued to vest that right in volun- 
tary hospitals as private corpora- 
tions. With time, the quality of 
medical training has improved and 
all medical schools have been re- 
quired to meet certain standards. It 
seems, therefore, that the question 
of training may become obsolete, 
except for the purpose of restrict- 
ing doctors to their specialties or 
as general practitioners. 

The rule that the hospital is a 
private corporation and. therefore 
may exclude physicians at will may 
be modified, just as the doctrine of 
exemption of charitable hospitals 
for injury to patients is becoming 
a matter of hospital history. The 
charitable aspect of the voluntary 
hospital is of less and less signifi- 
cance, because of the increase in 
third party payments and the as- 
sumption by government of costs 
for the care of indigent patients. 

There has been considerable 
pressure by general practitioners 
for courtesy privileges in voluntary 
hospitals. This request is being 
given more and more sympathetic 
treatment by hospital trustees. 

With government today playing 
such an important part in the fi- 
nancing of voluntary hospitals, with 
grants and payment for indigents, 
plus the development of licensing 
statutes, it should surprise none 
that government will some day de- 
mand that voluntary hospitals open 
their doors to all physicians. In 
fact, numerous legislative efforts in 
that direction have been reported. 
This demand may be implemented 
either by statute or by contract as 
conditions to the payment of pub- 
lic money to voluntary institutions. 
It may be expected that the public 
will demand that where the tax- 
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Funds Held to Abrogate Rights 
Hospital to Exclude Physician 


payers money is used, those who 
pay the taxes should have the right 
to the use of hospital facilities to 
which their own physicians may 
have access. 

Of special significance to volun- 
tary hospitals is the ruling of the 
court in a recent case decided in 
Mississippi. The court granted a 
permanent injunction restoring a 
physician to staff membership of a 
nonprofit, charitable corporation 
which had erected a hospital pur- 
suant to a contract with the Missis- 
sippi Commission on Hospital Care, 
and had also agreed to operate the 
hospital on an open staff basis. 
About 80 percent of the cost of 
construction has been paid through 
federal and state funds. 

The complainant, a duly licensed 
physician, was an associate member 
of the medical staff of the hospital 
by appointment of the Board of 
Trustees until December 15, 1954, 
at which time the Board of Trus- 
tees advised him by letter that the 
medical staff recommended that he 
be not reappointed to the staff in 
any capacity, and invited his atten- 
tion to the provisions of the by- 
laws, rules and regulations pertain- 
ing to staff membership and ap- 
peals. The Board of Trustees also 
advised him that they had consid- 
ered the recommendation of the 
medical staff of the hospital and 
had concluded that they were not 
justified in rejecting the recom- 
mendation of the medical staff. He 
was informed that he was no longer 
authorized to treat, attend or op- 
erate on patients in the hospital in 
any capacity. 

The doctor alleged that he was a 
resident of the county, had com- 
plied with all requirement of the 
hospital in presenting his applica- 
tion for appointment; that he met 
every professional qualification re- 
quired; that no reason had been 
given for the declining to him of 
continued membership on the staff; 


that no charges of professional or 
other misconduct had ever been 
made against him; that the action 
of the Trustees breached its con- 
tract with the State Commission on 
Hospital Care; that he was entitled 
to staff membership by mandatory 
injunction. 

The hospital maintained that it 
was operated by a private, non- 
profit corporation; that the actions 
of its Trustees with regard to staff 
membership rested solely within 
the discretion of the Trustees and 
cannot be reviewed by any Court. 
The Court stated that a “Grant” 
is not synonymous with the word 
“Donation” and that the grant by 
the State of funds for the construc- 
tion of a hospital by a private non- 
profit corporation was based on 
certain valuable considerations. Part 
of the consideration for the grant 
of funds in the instant case is found 
in the contract entered into be- 
tween the hospital and the Com- 
mission which provided that at 
least 10 percent of the bed capacity 
of the hospital shall be made avail- 
able as charity facilities for the use 
of charity patients; that it would 
take into account a system of ac- 
counting recommended by _ the 
American Hospital Association; that 
the hospital would be maintained 
as a public (or other non-profit as 
the case may be) hospital and op- 
erated for the purpose of providing 
maximum hospital benefits to the 
citizenship at minimum cost to the 
patient. 

The significant provision of the 
contract between the Commission 
and the hospital was as follows: 

“That the hospital will be oper- 

ated on an ‘open staff’ plan and 

all competent physicians and 

surgeons practicing in the hos- 

pital and use of all the hospital 

facilities (subject to the rules 

and regulations to be adopted by 

the hospital directors or trustees 
Please turn to page 70 
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In 1628 it was Harvey learning to compre- 
hend blood circulation and the heart’s 
function. The year 1796 found Jenner de- 
veloping vaccination for smallpox. Ensuing 
years have seen thousands of doctors doing 
countless wonderful things® 


Whether it’s research or routine attentive- 

ness to the health of a single patient, 

everyone respects and appreciates the selflessness of Doctors... 
dedicated men and women. 


The privilege of serving America’s doctors and their hospitals is a 
challenge and a responsibility of which we are ever mindful. 


© In modern times many American doctors have won Nobel Awards in the field of medicine. 
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Medical Records 





Use of Ball-Point Pins 


QUESTION: Is it permissable to use 
ball-point pens for recording the 
nurses’ notes of the medical record? 


H.R. 


ANSWER: As far as I have been 
able to find out there is no objection 
to the use of a ball-point pen on 
records today. Notes written with 
such a pen microfilm as well as and, 
in some instances, better than those 
written with fountain pen inks. 
When ball-point pens first came in- 
to widespread use there was a ru- 
mor that the writing faded after a 
time. However, there was no policy 
prohibiting their use in the hospital 
in which I was then working, and 
when those records were micro- 
filmed later no writing was found 
to have faded. 

Banks allow their use on checks 
and even furnish them for check- 
writing. The postoffices throughout 
the country are also being supplied 
with them. Therefore, I feel that 
they can also be safely used on 
medical records. 


Emergency Deaths 


QUESTION: We are having difficulty 
with the classification of in- and out- 
patients. How should the following 
be classified? (1) a patient admitted 
to and treated in the emergency room 
only and dying within a few hours; 
(2) a patient admitted to the emer- 
gency room, portable x-ray taken, 
treatment rendered and expired there; 
(3) an emergency patient taken di- 
rectly to the x-ray table; (4) a pa- 
tient admitted and treated in the 
emergency room and died on the way 
to the x-ray department or the oper- 
ating room? Where may rules gov- 
erning such instances be found? 
A.P.H. 


ANSWER: From the information 
in your letter I am assuming that 
none of these patients have been 
admitted to the hospital. Therefore, 
they are all out-patient emergen- 
cies. As such they would not be 
considered hospital deaths but out- 
patient or emergency deaths, and 
would not be included when figur- 


by Edna K. Huffman, C.R.L. 


ing the mortality rate for your hos- 
pital. 

The Handbook on Accounting, 
Statistics and Business Office Pro- 
cedures of the American Hospital 
Association defines an out-patient 
as one “who makes use of the 
diagnostic or therapeutic services 
of the hospital, but who does not 
occupy a regular hospital bed or 
bassinet.” Out-patients are divided 
into three categories: clinic pa- 
tients, private out-patients, and 
emergency patients. 

This same reference defines an 
emergency patient as “one received 
in the emergency, accident or 
equivalent department of the hos- 
pital, suffering from a_ condition 
which requires immediate medical 
or surgical care.” It also cautions, 
“Deaths occurring before actual ad- 
mission to the in-patient section of 
the hospital, as in the ambulance or 
emergency department, should not 
be classified as in-patient deaths, 
but a separate record of such should 
be kept.” 


Responsibility for Medical Records 


QUESTION: (1) Who is responsible 
for the Report of Operation if the 
surgeon ignores his responsibility? 
(2) What should be done when a 
physician refuses to dictate or write 
progress notes, and discharge notes 
or summaries? (3) Should these mat- 
ters be a problem for the medical 
staff, the administration or a medical 
staff committee? S.M.C. 


ANSWER: The Joint Commission 
on Accreditation of Hospitals re- 
quires that the medical staff appoint 
a medical record committee “to su- 
pervise and appraise medical rec- 
ords, and to insure their mainte- 
nance at the required standard.” 
They also require that the members 
of this committee assume their re- 
sponsibility by meeting no less than 
once a month to appraise the medi- 
cal records, and to report once a 
month in writing, on their meetings 
and the status quo of the medical 
records, to the executive committee 
of the medical staff. 

So that the medical record com- 
mittee members may carry out their 
responsibility properly the bylaws 


of the medical staff must provide 
sufficient authority for them to re- 
ject substandard records, pass judg- 
ment on the clinical entries, exer- 
cise policing powers in regard to | 
delinquencies, and in every way to _ 
promote and encourage the mainte- — 
nance of good standards. Each at- 
tending physician is responsible for. 
the records of his own patients, © 
even though interns and/or resi- 
dents may have worked with him © 
on the case. He should have signed | 
an agreement to abide by the by- — 
laws when he joined the staff thus © 
committing himself to complete his | 
records. Then, if the medical rec- — 
ord committee cannot succeed im © 
having the doctors properly com-— 
plete their records they turn the ~ 
matter over to the medical staff. If — 
the staff is not successful it is then — 
a matter for the governing board of — 
the hospital, as it is legally and ~ 
morally responsible for having a ~ 
complete and accurate record of the 
care and treatment rendered to 
every patient treated in the hospi-— 
tal. It is also, in most states, legally 
responsible for the proper selection 
of a medical staff, as well as ad- | 
ministrator. 


Consultation on Dental Patient 


QUESTION: We require that patients — 
coming in for dental or oral surgery _ 
have a physical examination by an — 
internist. This is reported on our ~ 
regular physical examination sheets. — 
Can this be counted as a consultation? 


E.W. 


ANSWER: As a dentist is neither 
qualified to do a physical examina- 
tion nor to administer medical care 
the Joint Commission requires that ~ 
all dental patients admitted to the 
hospital be placed on the surgical 
service and made the responsibility 
of the chief of that service; that an 
adequate medical survey be done by 
a medical staff member on each pa- 
tient before dental surgery; and 
that consultations be held in com- 
plicated cases. (See Standards for 
Hospital Accreditation. II, E, 5, par- 
agraphs a, b, and c.) Thus, a physi- 
cal examination by a physician be- 
ing routinely required would not 
count as a consultation. 5 
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HAYT 
Continued from page 66 


under paragraph (g) below) to 

diagnose, treat or administer to 

the medical and/or surgical 
needs of patients.” 

The Court concluded that al- 
though the hospital in question in 
this lawsuit is owned and operated 
by a private corporation, in view of 
the provisions of the statute pro- 
viding for grants of aid to both 
public and private non-profit hos- 
pitals, it was the opinion of the 
court that the action of the Board 
of Trustees was subject to review 
by a Court of competent jurisdic- 
tion. 


“We find that when we accept a 
grant-of-aid from the govern- 
ment, usually some of the rights 
of the recipients are curtailed by 
a condition of the grant. It is 
the opinion of the Court that 
such a case exists here, and 
when the Foundation accepted a 
grant of public funds in excess 
of $500,000.00, the hospital that 
it constructed with said funds 
became a part of the state hospi- 
tal plan and therefore became 
subject to the same provisions 
that would govern the operation 


of public hospitals with respect 
to matters such as are brought 
in question by this lawsuit. 


“The weight of authority through- 
out the United States is that the 
selection of the staff of public 
hospitals is subject to review 
by a Court of competent juris- 
diction, and although the Foun- 
dation is a private corporation 
and thus ordinarily would have 
the right to exclude a physician 
from the use of its facilities 
within the discretion of the gov- 
erning Board, this right is modi- 
fied by statute and by its con- 
tract. 


“To hold otheftwise would mean 
that the State would be power- 
less to enforce the contractual 
obligations of any institution in 
a similar situation. The’ cove- 
nants of the Foundation set forth 
in the contract constituting the 
consideration of the Foundation 
would be meaningless and the 
Foundation would have received 
a grant without consideration. 
“The Foundation covenanted to 
operate the Hospital on the open 
staff plan as defined in Section 
6 (f) of the contract and this it 
should do. 
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“It is the opinion of the Court 
that the temporary injunction 
should be made permanent and 
the Complainant Doctor restored 
to staff membership subject to 
the rules and regulations of the 
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Foundation. a 


*Lee v. Memorial Hospital Foundation, 
et al., State of Mississippi, Clay County, 
Fourteenth Judicial District, No. 6598, 1956. 


COURT OPINION 

® IVY MEMORIAL HOSPITAL is owned 
and operated in the City of West 
Point, Mississippi, by the Memorial 
Hospital Foundation, a non-profit, 
charitable corporation chartered 
under the laws of the State of Mis- 
sissippi having its domicile in the 
City of West Point, Mississippi. The 
hospital was erected pursuant to a 
contract between the Foundation 
and the Mississippi Commission on 
Hospital Care, and the cost of con- 
struction was paid as follows: 


From State funds, $140,580.48. 
From Federal funds, $468,601.61. 


From Foundation funds, $130,- 
084.66. 


Total cost, $702,902.42. 


In addition to the above, the 
Foundation expended $52,382.62 for 
acquisition of the hospital site, ad- 


ditional equipment and other items 
set forth in Exhibit #2 of the De- 
fendants and Cross Defendants, 
making the total cost of the hos- 
pital to the Foundation $182,467.24. 

Dr. Henry M. Lee, one of the 
Complainants, charges that he was 
an associate member of the medical 
staff of the hospital from March 
22, 1954, until December 15, 1954, 
by appointment of the Board of 
Trustees at which time the Board 
of Trustees advised him by letter 
dated December 16, 1954, that the 
medical staff recommended that he 
be not reappointed to the staff in 
any capacity and invited his atten- 
tion to the provisions of the by- 
laws, rules and regulations pertain- 
ing to staff membership and ap- 
peals. On December 16, 1954, the 
Board of Trustees of the Founda- 
tion advised the Complainant Doc- 
tor by letter that they had consid- 
ered the recommendation of the 
medical staff of the hospital at two 
meetings of the Board and had 
concluded that they were not justi- 
fied in rejecting the recommenda- 
tion of the medical staff. The letier 
further advised the Complainant 
Doctor that he was no longer au- 
thorized to treat, attend or operate 
Please turn to page 78 
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(QUIET Cite for 


Hospital officials know that proper care during the 
recuperative period is every bit as important to the 
patient as medical and surgical treatment. The 
atmosphere must be pleasant . . . and quiet. Count- 
less hospitals across the nation are achieving such 
a desirable environment with the help of Acousti- 
Celotex Sound Conditioning. 

Two-Way Solution—A sound-absorbing ceiling of 
Acousti-Celotex Tile solves the noise problem with 
a double-duty answer: It provides a pleasing new 
appearance for rooms. And, most significant, it 
serves to check disturbing noises of voices, foot- 
steps, elevators, dishes and trays from echoing in 
corridors, lobbies, kitchens, utility rooms . . . stops 
them from filtering into wards, nurseries, operating 
and delivery rooms. Patients’ progress and staff 
efficiency are considerably aided by quiet comfort. 
Easily Maintained—The many types of Acousti- 
Celotex Tile have high sound-absorption value, 
are quickly installed in existing buildings or during 
new construction, need no special maintenance. 
Their attractive surfaces can be washed repeatedly 
and painted without loss of sound-absorbing 
properties. 

This Costs You Nothing— You do not pay one cent 
for the most important part of Acousti-Celotex 
Sound Conditioning —30 years of sound engineering 
experience —in acoustical installations in hospitals 
and elsewhere. Mail Coupon Now for a Sound 
Conditioning Survey Chart that will bring you a 
free analysis of the noise problems in your hos- 
pital, plus a free booklet, ‘““The Quiet Hospital.” 
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Products for Every Sound Conditioning Problem—The Celotex Corporation, 120 S. — 


alescents 


ee 











eR & 


Corridor of Florence Crittenden Hospital, Detroit, Mich., showing attractive 
ceiling of incombustible Celotone® mineral fiber tile. The Acousti-Line® 
Suspension System used here permits immediate access to utilities in any 


area above the ceiling. Acousti-Celotex Contractor: R. E. Leggette Co. 
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The Celotex Corporation, Dept. N-106 
120 S. LaSalle St., Chicago 3, Illinois 


Without cost or obligation, please send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and your 
booklet, “The Quiet Hospital.” 


Name Title 
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LaSalle St., Chicago 3, Illinois © In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec, . City. County___ State____ 
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What Associations Are Doing 





Ray Hurst Executive Director of THA 


® H. M. CARDWELL, THA President, 
announced the appointment of Otis 
Ray Hurst as Executive Director of 
the Texas Hospital Association. The 
announcement was made following 
an Executive meeting of the Board 
of Trustees on June 30. Mr. Hurst, 





Ray Hurst 


office manager at Baptist Hospital 
of Southeast Texas in Beaumont 
since 1953, assumed the duties of 
Executive Director of THA on Au- 
gust 1. He has spent nine years in 
the hospital field, six of which were 
in naval hospitals and installations, 
both in the United States and 
abroad. 


Southeastern Hospital Conference 


® APPROVED BY the Board of Direc- 
tors to serve as Southeastern Hos- 
pital Conference executive secre- 
tary-treasurer was Charles W. 
Flynn, executive director of the 
Mississippi Hospital Association. Mr. 
Flynn replaces Pat Groner of Pen- 





Dr. Herold C. Hunt, Under Sec- 


retary of the Department. of 
Health, Education and Welfare 
swears in new P.H.S. Surgeon 


General Leroy E. Burney, M.D. 
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sacola, Florida, who was named 
president-elect at the convention in 
Miami Beach. 





Establishing William H. 
Markey Educational Fund 


® SEVERAL FRIENDS OF Bill Mar- 
key have urged the Catholic 
Hospital Association to estab- 
lish an educational fund for the 
five Markey children. The Ex- 
ecutive Committee of the Asso- 
ciation has acted upon these 
suggestions, and Father Flan- 
agan announced the establish- 
ment of the fund, which will 
be set up for the immediate and 
long-range educational needs of 
Bill Markey’s children. 

Those of us who knew Bill 
realize how concerned he was 
with the education of his chil- 
dren, and we believe that this 
is a most appropriate memorial 
for him and one will will appeal 
to his friends and to the Catho- 
lic hospitals. 

Checks may be sent to the 
William H. Markey Educational 
Fund at the Catholic Hospital 
Association headquarters. ® 











Tri-State Reorganizes 


™ A MAJOR REORGANIZATION of the 
Tri-State Hospital Assembly was 
effected at a meeting of the Assem- 
bly’s Board of Directors in Chicago. 
By-Laws designed to provide for 
continuity in the _ representation 
from the four participating state 
associations — Illinois, Indiana, 
Michigan and Wisconsin. The By- 
Laws were developed by a Com- 
mittee on Organizational Struc- 
ture, appointed in May. They pro- 
vide for the offices of president, 
vice-president, secretary and treas- 
urer, each to be elected annually. 

After adoption of the new By- 
Laws, the Board elected the fol- 
lowing officers: 

Leonard W. Hamblin, adminis- 
trator of Blessing Hospital, Quincy, 
Illinois, current president of the 
Illinois Hospital Association, presi- 
dent; A. C. Kerlikowske, M.D., di- 








rector of University Hospital, Ann 
Arbor, Michigan, vice president; 
Sister Mary Reginald, R.S.M., Dyer, 
Indiana, secretary; Riley McDavid, 
administrator ‘of Kenosha Hospital, 
Kenosha, Wisconsin, treasurer. 

Albert G. Hahn, L.H.D., admin- 
istrator of Protestant Deaconess 
Hospital, Evansville, Indiana, was 
appointed executive director, and 
Mrs. Hahn was named associate ex- 
ecutive director. Appointed to the 
newly created position of program 
director was Leo M. Lyons of Chi- 
cago. 

Under the new organization, ex- 
hibits and all other organizational 
activities will be Dr. Hahn’s re- 
sponsibility, while program and 
local convention arrangements will 
be handled in Mr. Lyon’s office at 
105 West Adams, Chicago 3. 

Tri-State will have a 16-member 
Board of Directors, four from each 
participating state. 


New Surgeon General 


™ LEROY E. BURNEY, M.D., new Sur- 
geon General of the Public Health 
Service, was sworn in by Dr. 
Herold C. Hunt, Under Secretary 
of the Department of Health, Edu- 
cation and Welfare. 

In a short talk following the tak- 
ing of the oath, Dr. Burney called 
upon all of the commissioned corps, 
as well as official and volunteer 
workers in the state health agencies 
and professional groups with which 
the PHS works, to continue in the 
fine tradition of their so-necessary 
work. 





Dr. Burney 


Dr. Burney’s appointment, rec- 
ommended by President Eisenhow- 
er after Congress .had adjourned, 
will require Senate confirmation 
when the 85th Congress convenes. 
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Mother Marie-de-Graces, 


Southeastern Hospital Conference 


® AT A RECENT MEETING of the 
Board of Directors of the South- 
eastern Hospital Conference, plans 
were made for a new educational 
program, the twentieth annual as- 
sembly and closer liaison between 
all affiliated groups. 

In order to assist in the secure- 
ment of high calibre programs by 
affiliated groups meeting at the 
annual assembly, a monetary grant 
was made to the SHC of Nurse An- 
esthetists; SHC of Dietitians; SHC 
of Pharmacists; SHC of Medical 


Right: 


Sister of Charity (left) 
receives the decoration of the Comite des Hopitaux 
du Quebec from the hands of Sister Marie Joseph, 
O0.S.A., a member of the executive of the Comite. 


Congress of Quebec Hospitals, June 25-27. Left: 


Congress of Quebec Hospitals 
Awards of Merit 


Durand, 


Record Librarians; and the SHC of 
Auxiliaries. It is believed that the 
grant, in helping defray some of the 
costs incurred, will encourage these 
groups to sponsor intensive con- 
vention programs. 

Educational plans call for the 
granting of financial assistance to 
each member association in the 
conduct of various institutes. A 
grant of $500 was voted for each 
association (Florida, Alabama, 
Georgia, Tennessee, Mississippi, 
Louisiana) to be used for the spon- 
sorship of one institute in each 
state. The institute, to be jointly 


The decoration of the Comite des Hopitaux du Que- 
bee is conferred upon Mother Sainte Marie-Madeleine, 
Order of St. Augustine (left) by Sister Madeleine 
FCSP.; an 


officer of the Comite. 


held by the respective state hospi-. 
tal associations and the Southeast- 
ern Hospital Conference, will be 
open for attendance by personnel 
in other Conference states. 

To supplement and coordinate 
this educational program, the SHC 
will sponsor a onesday workshop 
in Birmingham, Alabama for the 
executive secretaries of the six 
states concerned. The workshop 


will be devoted to developing a co- 
ordinated institute schedule, dis- 
cussion of indigent care programs, 
legislative matters and plans for the 
annual convention. & 





Officers of the Congress. 
(l. to r.) J. B. Bundock, M.D. representing the Minister of Health of 


Canada; Charles U. Letourneau, M.D., Editorial Director of Hospital Manage- 
ment and Director, Program in Hospital Administration, Northwestern University. 
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Central Service 












® THERE IS SCARCELY any depart- 
ment in the hospital which is not 
dependent upon, related to, or in- 
fluenced by central service. It may 
be thought of as a hub in a wheel 
with spokes leading out to nursing, 
housekeeping, pharmacy, emergen- 


cy, x-ray, laboratory, clinic and 
out-patient departments. Personnel- 
wise, every level of employee is 
touched by the members of the C.S. 
team. The greater the number of 
people involved in an operation, the 
greater the importance of good com- 
munications becomes. Therefore it 
is tremendously important to the 
central service supervisor. 

This subject of communications is 
currently very popular. Scarcely a 
program for an institute, a work- 
shop, a conference, or a dinner 
meeting can be found without some 
phase of communications being 
dealt with. The unfortunate thing 
about it is that many of us still 
have not learned to apply the prin- 
ciples about which there is so much 
written and said. 

In the central service department 
of the hospital we seem to be over 
supplied with barriers to good com- 
munications. A very basic one arises 
from the fact that frequently it is 
considered wise to assign people 
who speak little or no English to the 
central service department. It is 
reasoned that many of the repeti- 
tive tasks performed in this area 
do not require ability to read, speak, 
or understand English. This might 
be valid if C. S. were the island it 
used to be—a supply room in a re- 
mote part of the hospital with sim- 
ple routines like stretching washed 
gauze or folding dressings and roll- 
ing bandages. With complex proce- 
dures such as assembling treatment 
trays, operating autoclaves and de- 
livering requisitioned sup plies— 
with the concept of service becom- 
ing more important to the operation, 
it becomes an essential requirement 
for personnel assigned to duty to 
possess a good working knowledge 
of the language. 
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Barriers to Good Communications 


Standardized Terminology 


Another important barrier to good 
communications .is not peculiar to 
central service, but is emphasized 
there. This is the matter of termi- 
nology. We have often pleaded for a 
positive program of standardization, 
and surely this is number one on 
the list of needs. In one large hos- 
pital simple gauze dressings are 
found to be labeled “sponges,” 
“4 x 4’s”, “flats,” “plain dressings,” 
“simple dressings,” “light dressings,” 
“gauze squares,” and “fours.” What 
a problem for the teacher! And is it 
any wonder that the C.S. worker 
gets confused? Our friends, the 
commerical organizations, could 
help us by simplifying nomenclature 
much more than they have. What 
happens more often is that to the 
already abundant number of de- 
scriptive names for an item is added 
the various trade names of the 
manufacturer. Surely this is a dif- 
ficult problem to solve, but it merits 
our thoughtful study. 

Besides natural language barriers 
and the great number of synonyms 
in the hospital vocabulary, there is 
still another obstacle in the path of 
good communications. This one is 
not easy to describe, and is even 
more difficult to overcome. There is 
an intangible but powerful line that 
divides “professional” from “non- 
professional”. This is especially ap- 
parent where use of the language 
is concerned. Without overlooking 
the fact that technical terms are 
necessary for efficient operation of 
the various “professional” duties in 
the hospital, it would seem reason- 
able to suggest that this can be 
overdone. As nurses (doctors too) 
we often issue instructions in crisp, 
abbreviated phrases, and the mem- 
ber of the team without benefit of 
“profession” may well misunder- 
stand, and the keystone in the 
bridge of communication will be 
completely missing. The result is 
often tragically pointed up in error 


by Mary Helen Anderson 


and costly waste of time, material, 
and perhaps life. In the central 
service department special effort 
should be made to write procedures, 
arrange the teaching program, and 
set up policies with the attempt to 
make it easy for the written word 
to have a single meaning, under- 
stood equally by all for whom the 
material is prepared. 


Inter-department Communication 


The final barrier to good com- 
munications that will be considered 
here is the one which is quite often 
thought of first of all. The very 
nature of the work that is done in 
central service requires that fre- 
quent communiques have to be 
sent to other areas in the hospital. 
Changes in materials used, proce- 
dures to be followed, precautions 
to be taken and requests for assis- 
tance in the performance of the 
duties in the C.S. department are 
a few examples. More often than 
not the C.S. is a part of the nursing 
division and official notices that 
affect the activity of the nursing 
personnel with regard to C.S. equip- 
ment and procedures would natu- 
rally be channeled through the 
nursing office. Many times there are 
relatively simple messages that need 
to be published, so simple, in fact, 
that it would seem out of order to 
use an official directive from the 
nursing office. In large organiza- 
tions it would be time consuming 
and not too effective to use the tele- 
phone as a means of communicating 
the information. One hospital uses 
a novel method of spreading the 
word. In a hospital in the south a 
“telegram” is sent from one depart- 
ment to another. This is actually 
yellow paper, telegram size, and it 
is understood that the messages sent 
by this means are informal, non- 
official, but important for inter- 
departmental function. Quite often 
information contained in these “tele- 
grams” later becomes incorporated 
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You're always sure 


with “SCOTCH” Brand Hospital Autoclave Tape No. 222 


@ Tells at a glance whether pack has been through 
autoclave* 


®@ Holds firmly in high steam temperatures 
@ Leaves no stains or gummy residue 


® Sticks at a touch, takes pencil or ink markings. 


*THIS IS NOT POSITIVE PROOF OF STERILITY, OF COURSE — 
NOTHING ON THE OUTSIDE OF A BUNDLE CAN PROVE THAT. 
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AFTER AUTOCLAVING 


BEFORE AUTOCLAVING. Here is “ScotcH” Brand Hospital Autoclave 
Tape No. 222 on a bundle ready for the autoclave. This new tape seals 
packs firmly in half the time required for pinning, tying or tucking. And 
you can write on it with pencil or ink. 
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AFTER AUTOCLAVING. Unmistakable diagonal markings appear to tell 
you the: pack has been through the autoclave. The special inks used in 
“ScotcnH” Hospital Autoclave Tape cannot be accidentally activated by, 
sunlight or radiator heat...only high steam temperatures .can bring} 
them out! 


SCOTCH 


BRAND 
Hospital Autoclave Tape 
No. 222 





Get a supply of this time-sav- 
ing, work-saving ftape...see 
your surgical supplier right 
away! 


The term “Scotch” is a registered trademark of Minnesota Mining and Manufactur- 
ing Company, St. Paul 6, Minn. Export Sales Office: 99 Park Ave., New York 16, 
N.Y. In Canada: P.O, Box 757, London, Ontario. 
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Send for booklet, ‘Profes- 
sional Cleansing”, and learn 
why BIO-LAB and its 
twin BIO-MACHINE are 


unique in their field : : Lake. 





FREE 
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seal technicians have worked 
out efficient pattern for hos- 
pital and laboratory wosh 
room techniques. 
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EVERYBODY likes Wipettes! 


Order from your surgical, hospital 
or pharmaceutical supply house. 


SANITARY PAPER MILLS, Inc 











| in the policy manual or procedure 
| book. 


Several hospitals are finding that 


| the Central Service department be- 
| comes a natural center for distri- 
| bution of information concerning 


nursing procedures. To disseminate 
information that may be of a tem- 
porary nature, or information that 
may have to do with reminding 
people of previously issued direc- 
tives, an informal news bulletin is 
being found effective. At the Pres- 
byterian Hospital in Chicago, the 
newly organized central service de- 
partment is acquainting the nursing 
personnel with the plans that are 
developing, the ,changes in mate- 
rials, and suggestions for use of the 
new items, by use of a mimeo- 
graphed sheet which bears the name 
of “CENTRAL SERVICE PRESS 
RELEASE,” and the editor is some- 
one. who signs himself “OTTO 
CLAVE.” By means of this paper 
such things as better care of hy- 
podermic needles, importance of 
rinsing syringes, short cuts to some 
procedures, and information which 
can make the central service team 
a real part of the nursing service 
are presented. The preparation of 
the “house organ” provides an op- 
portunity for participation of the 
members of the C.S. staff. 

This problem of removing the 
barriers to good communications is 
not easily solved. The first step to- 
ward the solution, however, is the 
recognition of the problem. We be- 
lieve that a study of the central 
service department as a vital con- 
tributor to better communications 
with the hospital is extremely im- 
portant and will pay rich dividends 
in helping to improve the situation 
in the entire hospital. z 
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Continued from page 70 
on patients in the hospital in any 
capacity. 

The Complainant, Dr. Henry M. 
Lee, further charges that he is a 
resident of Clay County, Missis- 
sippi, has complied with all re- 
quirements ‘of the Foundation in 
presenting his application for ap- 
pointment to the medical staff of 
the hospital: that he possesses and 
has met every professional qualifi- 
cation required by the Foundation; 
that neither the Trustees nor the 
medical staff has given any reason 
for declining continued member- 
ship on the staff; that no charges 
to his knowledge have ever been 
made against his professional con- 


information. use postcard on page 125, 


duct, ethical conduct or moral 
character; that such action by the 
Board of Trustees breaches the 
contract of the Foundation with the 
State Commission on*Mospital Care, 
particularly with reference to Par- 
agraph 6 (f) of said contract; that 
he is entitled to staff membership 
by mandatory injunction. 

R. L. Jennings, the other original 
Complainant, charges that he is a 
resident of the service area of the 
hospital and a patient of Dr. Henry 
M. Lee, who will probably require 
hospitalization at any time and in- 
vites all others so situated to join 
in the suit of Complainants. 

The Commission was made a De- 
fendant to the original bill and filed 
its answer admitting substantially 
all of the averments of the original 
bill, and filed its Cross-Bill praying 
that Cross-Defendants be required 
to admit the Complainant Doctor to 
its medical staff; or, in the alter- 
native, to allow Complainant Doc- 
tor access to the hospital and use 
of all its facilities subject to the 
rules and regulations adopted or to 
be adopted by the Defendant Foun- 
dation, and to require the Defend- 
ant Foundation to operate its hos- 
pital on the open staff plan in ac- 
cordance with its contract with the 
Commission, particularly with ref- 
erence to the aforesaid Paragraph 
6 (f) of said contract. 

The Foundation and its Board of 
Trustees were made Defendants to 
the original bill and the Cross Bill 
and filed both a Special and Gen- 
eral Demurrer to the bill exhibited 
against them, which demurrers 
were overruled. Thereafter, De- 
fendants filed their Answer to the 
original bill and the Cross Bill. 

At the trial on the merits, the 
Complainants presented evidence 
which showed that the Complain- 
ant Doctor had met every qualifi- 
cation required by the Foundation 
in its bylaws, rules and regulations; 
that he had been accepted as an 
associate member of the medical 
staff of the hospital and served in 
this capacity from. March 22, 1954 
until December 15, 1954 by appoint- 
ment of the Board of Trustees; that 
he was then advised by the Board 
of Trustees that they had consid- 
ered the recommendation of the 
medical staff of the hospital and 
concluded that they were not justi- 
fied in rejecting the recommenda- 
tion of the medical staff; that the 
Complainant Doctor be not reap- 
pointed to the staff in any capacity 
and then advised the Complainant 
Doctor that he was no longer 4 
member of the staff in any capacity 
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and was not authorized to treat, at- 
tend or operate on patients in any 
capacity; that neither the Board of 
Trustees nor the medical staff of 
the hospital has ever assigned any 
reason or cause for their action in 
the matter which amounted to a 
summary discharge from staff 
membership; that Complainant 
Doctor is a resident of Clay County 
and the Complainant Jennings is 
a resident of the service area of 
the hospital and a patient of the 
Complainant Doctor. 

At the conclusion of the testi- 
mony for the Complainants, the 
Defendants limited their proof to 
showing the cost of the hospital, the 
contribution made by the Founda- 
tio, and the operating deficit of 
the hospital, which deficit was paid 
by the Foundation. 

They offered no reason for the 
dismissal of the Complainant Doc- 
tor from the medical staff of the 
hospital but chose to take the posi- 
tion that the action of the Trustees 
of the hospital was final and not 
subject to review by any authority 
whatever. 

The Defendants maintain that 
since Ivy Memorial Hospital is op- 
erated by a private non-profit cor- 
poration, that the actions of its 
Trustees with regard to staff mem- 
bership rest solely within the dis- 
cretion of the Trustees and cannot 
be reviewed by any Court. 

This brings us to the main ques- 
tion in the lawsuit: is the action 
of the Board of Trustees subject to 
review? Apparently this precise 
question has not been passed on by 
our State Supreme Court, but it has 
in two cases considered the provi- 
sions of Chapter 363 of the Laws 
of 1946 as amended by Chapter 430 
of the Laws of 1948, and the state- 
ment of the Court in these cases 
are most helpful in this situation. 

In the case of Craig vs. North 
Mississippi Community Hospital, 39 
So 2nd, 523; 206 M 11, the Court 
stated: 


“By the said Act of 1946 the 
Legislature created the Missis- 
sippi Commission on Hospital 
Care, provided for its appoint- 
ment, terms of office and com- 
pensation of its members, and 
authorized it to adopt rules for 
the transaction of its businezs 
and to keep permanent and com- 
plete public records and minutes 
of all its proceedings. Said Com- 
mission was designated as the 
agency of the State of Missis- 
sippi to set up and administer 
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Some of the people and places visited by the Pharmacy Editor in his survey 
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Pharmacy Service in Smaller Hospitals 


A personal contact survey in five states 


by Daniel F. Moravec 


®@ DURING THE LAST six years, thou- 
sands of new hospitals have been 
built in smaller communities main- 
ly through matching federal and 
local funds. The purpose of these 
hospitals has, of course, been to 
provide modern hospital care for 
those living in smaller communi- 
ties. Such purpose and intent is ad- 
mirable and the physical results 
are striking. 

However, now that so many 
communities have facilities for 
good patient care in new modern 
hospitals, the job has only just be- 
gun. From the very beginning, the 
task in making the smaller hospital 
a reality was a big one. To promote 
the enthusiasm and_ raise the 
money necessary for a hospital re- 
quired lots of effort and work on 
the parts of many people. Now, 
with such a great number of exist- 
ing new hospitals, the smaller com- 
munities must not in any way let 
up in their efforts but must realize 
that their hospitals are businesses 
to be managed accordingly to con- 
tinue to exist as hospitals. Other- 
wise, the purpose for which the 
money was spent for the physical 
structures will be defeated. 

HOSPITAL MANAGEMENT, in its sin- 
cere desire to be of practical serv- 
ice to all phases of the hospital 
world, has deep interest and con- 
cern in these smaller hospitals. 
HOSPITAL MANAGEMENT realized that 
it is very difficult, if not impossible, 
to understand from an office in 
the city the multitude of diversi- 
fied problems with which the ad- 
ministrator of the smaller hospital 
must deal. So in order to obtain 
first-hand information, the phar- 
macy editor was sent out into five 
western and midwestern states to 
find out, through personal contact, 
some of the problems involved in 
the routines of the people who 
Manage the hospitals in smaller 
communities. 

With the background of under- 
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standing through personal contact 
it is hoped that good thinking will 
be stimulated within ourselves as 
well as in all of our readers. We 
feel very definitely that our com- 
bined thinking will be very pro- 
ductive in discovering ways and 
means to be of direct assistance to 
the administrators and other per- 
sonnel of the smaller hospitals. 

In June it was my pleasure to 
visit forty hospitals in five states; 
Nebraska, Kansas, Colorado, Wyo= 
ming and South Dakota. My pur- 
pose was to visit with the adminis- 
trators and hospital pharmacists 
(where they existed) of smaller 
hospitals in a broad perimeter of 
the west-midwest. This was ac- 
complished and now, in succeeding 
issues of HOSPITAL MANAGEMENT, the 
facts will be presented as_ they 
exist and later suggestions for im- 
provement. Here we encourage, in 
the interest of better smaller hos- 
pital care, suggestions, ideas and 
comments from our readers. 

Throughout the area I found 
many good ideas that would have 
otherwise been confined only to 
those areas in which they were 
born. There is some good, produc- 
tive hospital thinking in the smaller 
hospitals that lies hidden. Several 
excellent concepts were found, 
whose originators have been good 
enough to write them up for pub- 
lication in this section of HOSPITAL 
MANAGEMENT. These will be pre- 
sented in later issues where items 
such as pricing pharmaceuticals, 
local cooperation with retail people, 
actual plans for utilizing the retail 
pharmacist for the benefit of all 
concerned, sound purchasing of 
drugs and supplies and drug in- 
ventories will be discussed in a 
practical usable manner. 


Basic Facts 


This survey included forty hos- 
pitals with a combined capacity. of 


1718 beds. All had less than 100 
beds except three which were 
165, 125 and 122 respectively. The 
average capacity was 42 and most 
have been built since 1950. The ad- 
ministrators or their assistants, and 
the hospital pharmacists in those 
hospitals that employed them, were 
personally interviewed with the ex- 
ception of five; four of which had 
to be done by mail because they 
were absent at the time of my visit. 

All were general hospitals except 
one, a home for the aged, and this 
one is not included in the data that 
will be presented. Ownership of 
these hospitals included city, coun- 
ty, Catholic, Lutheran and proprie- 


’ tary. Generally speaking, this is 


a representative sample of the 
smaller institutions which are re- 
sponsible for the hospitalization of 
more than 50 million people in 
America. They represent a great 
potential in modern hospital care 
and are of a type that is relatively 
new. Because this type is young, 
there are many hazards that must 
be eliminated so that the smaller 
community hospital can gain the 
strength of maturity and live to do 
its designated service. 

Modern principles of hospital ad- 
ministration and, of course, hospital 
pharmacy, (whether the latter be 
directed by a hospital pharmacist 
or by the administrator) must be 
learned and applied to the multi- 
tude of smaller hospitals and soon. 
This is an extremely critical period 
in the lives of the new smaller hos- 
pitals and thinking in the hospital 
world must be combined and di- 
rected to help them now in their 
most vulnerable time. 

Many local nurses suddenly have 
found that they have new hospitals 
to manage. They have to be admin- 
istrator, director of nurses, business 
manager, dietitian, purchasing 
agent for all supplies and pharma- 
ceuticals and scores of other duties 
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that in larger hospitals are han- 
dled by individual department 
heads who are trained in these 
specialties. In many cases the new 
administrator of such smaller hos- 
pital has had little or no training 
in the field of hospital administra- 
tion to say nothing of the other 
duties he or she is called upon to 
do. 

The present administrators are 
generally very sincere in their de- 
sire to learn and they are doing an 
admirable job as such a multitude 
of things. However, many answers 
have not yet been found because 
of the newness of this type of hos- 
pital care. Methods of transmitting 
the good administrative principles 
that do exist must be accelerated to 
be of significant help to those who 
need it most. It is here, at the level 
of stimulated hospital thinking and 
transmission of sound methods, that 
HOSPITAL MANAGEMENT will “burn 
the midnight oil”. We will coordi- 
nate the ideas and transmit them 
to the people who want them and 
need them. We feel that with pres- 
ent and future understanding of 
the problems as they exist through 
personal contact with the routines 
of smaller hospitals that we can 





and will be of practical service to 
a new and very important branch 
of patient care — the. smaller hos- 
pital. 


May I take this opportunity to . 


thank sincerely all the people with 
whom I visited. For their time, ex- 
cellent cooperation and hospitality 
and, far more important that that, 
for the profound interest and sin- 
cere desire in learning how to make 
better hospitals for better and more 
secure patient care in the areas of 
smaller community hospitals. 

The insert pictures in the next 
few issues are of those hospitals 
which I visited. The ones that 
turned out poorly, of course, had 
to be omitted and for this I am 
sorry. 

During the next few months this 
personal ‘contact survey will be 
covered in HOSPITAL MANAGEMENT. 
It is hoped that during the cover- 
age there will be letters of com- 
ment so that your smaller hospital 
thinking can be integrated with 
ours. 

The following hospitals were in- 
cluded in this survey: 

1. Atkinson, Nebr., Atkinson 

Hospital, Sr. Mary Antonita; 


2. Atwood, Kans., Rawlins County Hospi- 
tal, Sr. Mary Adele; 


Memorial 
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. Beatrice, Nebr., Lutheran Hospital, Rey, 


J. G. Kitzelman; 


4. Beatrice, Nebr., Mennonite Deaconess 
Hospital, Edmund P. Zehr; 

5. Belleville, Kas., Belleville | Hospital, 
Eugene Horak; ° 

6. Central City, Nebr., Hord Memorial 
Hospital, Faye M. Gregory, R.N.; 

7. Chadron, Nebr., Chadron Municipal 


. Columbus, 


. Loveland, Colo., 


. Marysville, 


Hospital, Mrs. Nan Clark, R.N.; 


. Cheyenne, Wyo., De Paul Hospital. Sr, 


Alice Marie, R.N.; 


. Cheyenne, Wyo., Memorial Hospita! of 


Laramie County, William C. Nichols; 
Nebr., Lutheran Hospital, 
Hedwig Bokelmann, R.N.; 


- Columbus, Nebr., St. Mary's Hospital, 


Sr. Mary Gertrude; 


. Crawford, Nebr., Community Memorial 


Hospital, Mrs. Amy 8B. Tressier, R.N.; 


. Crete, Nebr., Crete Municipal Hospital, 


Lloyd E. Drain, R.N.; 


. David City, Nebr., David City Hospital, 


Jane Gillespie, R.N.; 


. Fort Morgan, Colo., Fort Morgan Com- 


munity Hospital, Louise E. Cooper, 


‘ Fremont, Nebr., Dodge County Com- 


munity Hospital, Lloyd N. Hermanson; 


. Hot Springs, S. Dak., Lutheran Hospital, 


Richard Nord; 


. Kearney, Nebr., Good Samaritan Hos- 


pital, Sr. Mary Getulia, R.N.; 
Loveland Memorial 
Hospital, Wallace K. Olson; 


. Lusk, Wyo., Niobrara Memorial Hospi- 


tal, Edna R. Baker, R.N.; 
Kans., Randell 


Hospital, 
J. W. Randell, M.D.; 


. Norfolk, Nebr., Lutheran Hospital, Mrs. 


Edith Wilcox, R:N.; 
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23. Norfolk, Nebr., Our Lady of Lourdes 
Hospital, Sr. Mary Sebalda, R.N.; 

24. Norton, Kans., Norton County Hospital, 
Ned G. Bower; 

25. Oberlin, Kans., Decatur County Hos- 
pital, Joseph E. Pollara; 

26. Odell, Nebr., Odell General Hospital, 
Mrs, Irene B. Rice, R.N.; 

27. O'Neill, Nebr., St. Anthony's Hospital, 
Mother Coronata; 

28. Phillipsburg, Kans., Phillipsburg County 
Hospital, Miss Teressa Pierson, R.N.; 
29. Rapid City, S. Dak., Bennett Memorial 

Hospital, E. E. Pengelly; 
30. Schuyler, Nebr., Memorial Hospital, 
Fred C. Mildrexler; 
Seward, Nebr., Memorial 
Walter S. Waas; , 
32. St. Francis, Kans., Cheyenne County 
Hospital, Mrs. Arlene Felzien, R.N.; 
33. St. Paul, Nebr., Howard County Com- 
munity Hospital, Erna Zlomke, R.N.; 
34. Syracuse, Nebr., Community Memorial 
Hospital, Ralph C. Opperman; 
35. Torrington, Wyo., Goshen County Me- 
morial Hospital, Miss LaVerne Schefcik, 


31. 


Hospital, 


R.N.; 

36. Washington, Kans., Washington County 
Hospital, Mrs. Al Koch; 

37. Winner, S. Dak., Rosebud Community 
Hospital, Donna Steckman, R.N.; 

38. Wray, Colo., Wray Community Hos- 
pital, Bertha K. Utz, R.N.; 
Cecelia K. Meister, R.N.; 

40. Yuma, Colo., Yuma Community Hos- 
pital, Agnes Wyss, R.N.; % 





NEGLIGENCE IN O.R. 
Continued from page 35 


of the vein during a_ transfusion. 
Usualiy when the needle comes out 
the blood does not flow into the tis- 
sues; that it is rare when it does 
and then only flows from 10 to 25 
c.c.’s. There was no testimony to 
the contrary of these statements. 
The patient asserted that the op- 
erating surgeon was responsible for 
the acts of the nurse, basing her 
contention on the rule that a physi- 
cian is answerable for the acts of 
another, operating jointly, for the 
acts and omissions of the other 
which, exercising reasonable dili- 
gence, he should have observed. The 
same rule would apply to nurses 
working under his direction. How- 


ever, this rule does not operate. 


against the physician when the acci- 
dent is caused by an agency or in- 
strumentality not within his exclu- 
sive control. 

In this case, the surgeon, finding 
that the transfusion was working 
properly in accordance with good 
medical practice, left the patient. in 
the hands of a registered nurse pro- 
vided by the hospital. He had the 
right to assume that being a regis- 
tered nurse and provided by the 
hospital she had the requisite train- 
ing and knowledge to perform the 
simple act of watching the trans- 
fusion and seeing that if the needle 
slipped as needles frequently did, 
the dripping of blood was stopped 
and a doctor called to again insert 
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the needle. Thus, at the time of the 
injury, the surgeon did not have ex- 
clusive or any control of the instru- 
mentality. It is true that the sur- 
geon was in charge of the patient 
and generally of the nurses who at- 
tended her, but not to the extent of 
responsibility for routine matters 
performed in his absence by a nurse 
not selected by him but provided 
by the hospital. To hold him so re- 
sponsible would require him to re- 
main with the patient until the 
transfusion was complete in order to 
make sure that the nurse, whom he 
did not select, properly performed 


her duties. To require a surgeon to 
do this, a matter which did not re- 
quire the skill of a physician or 
surgeon, would be so time-consum- 
ing as to make the already burden- 
some cost of medical treatment al- 
most prohibitive. 

A different situation from that in 
the case against the surgeon is found 
in that against the hospital because 
(a) the doctrine of res ipsa loquitur 
would apply against it and (b) there 
was evidence of negligence on the 
part of its employees. The hospi- 
tal took the position that because 
it is quite a common occurrence for 
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transfusion needles to come out of 
the veins, res ipsa loquitur cannot 
apply here. It is that unusual result 
that causes the doctrine to apply 
and to require explanation, an ex- 
planation which does not appear in 
the case. 

The nurse, after the doctors left, 
felt that the blood was flowing too 
slowly so the nurse shook the bottle 
a couple of times to make it flow 
faster. As no explanation was given 
of this action a reasonable infer- 
ence therefrom could be that this 
was the reason such an unusual 
quantity of blood entered the soft 
tissue after the needle came out of 
the vein. Again, when the needle 
came out, there was considerable 
delay in the nurse answering the 
bell. Finally a nurse arrived and a 
little while afterwards a doctor 
came. A reasonable inference is that 
during this long delay the blood was 
continuing to drip into the soft tis- 
sue causing the unusual damage, 
and that the delay was a negligent 
one. 

The action against the operating 
surgeon was dismissed, but the hos- 
pital, owned by one Taylor, doing 
business as San Rafael General 
Hospital, was held guilty of negli- 
gence.’ e 


"Sherman v. Hartman, 290 P. 2d 894 
(Calif.) 


HOSPITAL ACCREDITATION 
Continued from page 49 


may a hospital not conduct an ap- 
proved school of nursing if it is not 
accredited but also may not par- 
ticipate in the educational program 
in nursing conducted by another 
association or agency. Without this 
approval, the school may find some 
difficulty in recruiting students, 
since all students wish to attend a 
school that offers the greatest 
promise of recognition and eventual 
registration. Currently, lists of ap- 
proved schools of nursing are being 
circulated widely to recruitment 
programs for nurses and non-ac- 
credited hospitals are losing out in 
this important hospital educational 
activity. 

The accreditation of educational 
programs for other paramedical 
professions has not yet progressed 
to the point where hospital accredi- 
tation is demanded of the institu- 
tions sponsoring such programs. It 
is nevertheless recognized that lack 
of accreditation in the hospital 
where the school is situated creates 
a certain intangible handicap for 
the students and graduates of pro- 
grams in paramedical education. 

The trend is towards the inclu- 
sion of hospital accreditation as a 
basic prerequisite for the approval 





prevent 
or heal 


WITH ALTERNAT| 








Over 4,500 APP 
units are now in 
use in hospitals 
and nursing 
homes. Their 
advantages in- 
clude: 










Greater Patient 
Comfort 

Reduced Nursing 
Care 

(Less massage and 
patient turning 
needed) 
Protection 
Against Bedsores 
and Pressure 
Sores 

Speedier Healing 


APP units for 
wheelchairs and 
respirators are 
also available, 
























Decubitus ulce 

vented or healed by the use of APP 
units. Continuous, automatic re 
distribution of body pressure point 


| approximates gentle massage andj} 
stops tissue tenderness or break-| 


down. 


The R. D. Grant Co. 
805-X Hippodrome Bidg., 
Cleveland 14, Ohio. 






For more information, use postcard on page 125. 


of an educational course in the 
paramedical professions. The time 
seems to be fast approaching when 
no approval will be forthcoming 
for paramedical educational pro- 
grams unless a hospital has been 
first accredited by the Joint Com- 
mission. 


Hospital Administration 


A non-accredited hospital has 
difficulty in obtaining or in holding 
a good professional administrator, 
Anyone who aspires to advance- 
ment in the profession of hospital 
administration must receive official 
recognition from the American Col- 
lege of Hospital Administration. 

According to the by-laws of this 
organization, a candidate must be in 
an approved hospital to be eligible 
for admission or advancement. By 
an approved hospital is meant one 
that is acceptable to the Board of 
Regents of the College. The College 
considers as acceptable hospitals 
those that have attained full ac- 
creditation by the Joint Commission 
on Accreditation of Hospitals. Thus, 
in effect, eligibility for admission to 
and advancement in the American 
College of Hospital Administrators 
is predicated upon the location of a 
candidate in an accredited hospital. 

However, it must be noted that 
some discretion is given to the Cre- 
dentials Committee of the College 
to consider instances where there 
is reason to believe that the failure 
by the hospital to attain accredita- 
tion was in no way attributable to 
the candidate and where sufficient 
assurances can be obtained from 
the governing body and the chief of 
the medical staff that it is their in- 
tention to achieve accreditation. 

In effect, although the college 
permits an occasional exception to 
the rule of accreditation of the hos- 
pital, it is rare that a hospital ad- 
ministrator advances in the profes- 
sion by retaining connections with a 
non-accredited hospital. 

Association with a non-accredited 
hospital usually terminates, at least 
temporarily, any ambition that an 
administrator might have for 
further recognition in the field. 
Qualified professional hospital ad- 
ministrators, therefore, tend to 
avoid non-accredited hospitals be- 
cause the time spent in such places 
usually does not count towards ad- 
vancement in their professional as- 
sociation. a 


This is Part I of a three-part article. 
Parts II and III will appear in the 
November and December issues re- 
spectively. 
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by Alice L. Price, R.N., M.A. 


The short side guard rail, attached 
permanently to the back-rest sec- 
tion of the bed serves as a remind- 
er rather than a restraint. 


™ LIKE MANY OTHER members of the 
nursing and medical professions I 
was brought up in hospitals at a 
time when there was no short side 
guard for hospital beds. 

The full length guard was the 
only means by which an unruly 
irresponsible patient could be kept 
in bed (or so we thought). 

Full length guards were never 
used unless specifically ordered by 
the doctor. The written order was 
required because the guard rails 
were considered a restraint and on- 
ly the doctor had authority to re- 
strain a patient. It was always im- 
pressed upon us that patients re- 
sented side guards. For that reason 
we were to avoid mention of them 
and work unobtrusively with them. 


A Safety Device 


When first introduced to the short 
side guard, I was not impressed. 
Listening to salesmen point out the 
so-called “advantages” of the short 
guard led me to concede that it 
might have certain valuable charac- 
teristics, but I remained very du- 
bious as to the wisdom of attempt- 
ing to use it to replace the full 
length guard. So it was with a not- 
so-open mind in regard to the short 
guard that I began to visit hospitals 
throughout the country to talk with 
administrators, doctors, nurses and 


Miss Price is nurse consultant with the Hill- 
Rom Company in Batesville, Indiana. 


patients where short side guards 
were in use. After visiting several 
such hospitals I began to understand 
the very important place that the 
short side guard occupies in the 
program of safety for patients. 

My interest in this short guard 
grew as I learned that it really is 
capable of reducing the number of 
bed fall accidents and of eliminating 
serious injury to the patient when 
such an accident did occur. When 
the director of nursing service in a 
500 bed hospital in the mid-west 
told me that she had already 
equipped several complete nursing 
units with this type of guard rail 
and would continue to request them 
until every bed in the hospital had 
a pair permanently mounted on the 
back-rest section of the spring, I 
did some extensive research into 
the history and background of this 
particular safety item. 


Invented by Administrator 


The idea for a short side guard 
originated with the late Dr. Fred 
G. Carter in 1951. He was adminis- 
trator of St. Luke’s Hospital in 
Cleveland, Ohio. 

Stated in concise and simple form 
the theory back of this new type 
guard rail was that the short side 
guard would serve as a reminder 
not a restraint. Dr. Carter stated — 
“all of us in nursing and medicine 
will agree that no side guard, not 
even a high, full length guard can 


keep a patient in bed if that pa- 
tient is determined to get up and is 
physically able to do so. He will 
climb over the side guard or over 
the foot of the bed.” By using high- 
er full length guards — the hospi- 
tal is merely forcing the patient to 
climb higher and fall farther and 
thus sustain more serious injuries. 

The short guard does not attempt 
to restrain a patient. It does serve 
to remind him that he has rolled 
near the edge of the bed and is in 
danger of falling. 

If a patient continues to roll, he 
probably will go out of bed, but 
the short guard catches him at hip 
level and brings him out of bed 
feet first. Climbing over the full 
length guard he will fall from a 
greater height and may fall in such 
a way that a broken hip or serious 
head injury may result. When roll- 
ing off the edge of the bed he in- 
stinctively grabs the end of the 
short guard to ease or break his 
fall. He may still have experienced 


‘a bed fall accident — he may even 


strain the muscles of his arm by 
“holding on” to the available means 
of support, but he is not apt to be 
more seriously injured. 

A great many bed fall accidents 
are caused when patients waker. at 
night — get up to go to the’ bath- 
room — forget they are in a hospi- 
tal bed (which is higher than their 
bed at home), step out on floor level 
that is lower than they expect, lose 


Please turn to page 90 
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their balance and fall. In such a 
situation the short side guard pro- 
vides support for the patient so 
that he can regain his balance with- 
out actually falling out of bed. 

Dr. Carter’s theory was that the 
short side guard could be used 
effectively by the patient to pull 
himself from side-to-side in the 
bed and to raise his hips from the 
bed for various nursing procedures. 
The short guard could move up- 
ward, with the back-rest to pro- 
tect the cardiac patient and others 
who are required to sit upright. 
When a full side guard is used and 
the back-rest is elevated the pa- 
tient is raised above the guard and 
is no longer “protected” by it. 

Another factor of great impor- 
tance pertaining to the short side 
guard is its acceptance by the pa- 
tient. When such guards are at- 
tached to the bed and left in place, 
patients accept them as a part of 
the bed, much as they accept the 
back-rest section of the spring or 
the head and foot end panels. Many 
patients have said to me “I like 
the feeling of security which the 
short rail gives. It’s so much better 
than the penned in feeling the long 
rail produces.” 

Patients who are embarrassed by 
full length guards rarely object to 
the short guard. Indeed they wel- 
come the reassurance which the 
short guard offers and soon learn to 
use it to turn and move about in 
bed. 

The short side guard does not ob- 
struct the patient’s view and does 
not interfere in any way with medi- 
cal treatments or with nursing pro- 
cedures. It can be lowered to spring 
level easily and quickly so that it 
is not in the way in making the bed 
or changing bed linen. 

Used correctly, one pair of short 
guards should be mounted perma- 
nently on the backrest section of 
each hospital bed. For the majority 
of hospital patients one pair of 
guards is all that is required. 


a 


Full Length Guard 


Occasionally a full length guard 
may be needed, as for a patient 
with partial paralysis or one in 
a stuporous condition. When a full 
length guard has been ordered for 
a patient who is unable to climb 
over it, a second pair of short 
guards can be mounted on the foot 
section of the bed to approximate 
the full length guard. 


Care must be taken, in mounting 
the short guard on the back-rest 
section of the spring to see that no 
part of the casting of the guard 
extends over the break in the 
spring, (where back-rest and seat 
section is joined). 

In a study involving 120 hospitals 
analysis of all “incidents” showed 
that 26 percent were of patients 
falling out of bed over side rails. 
Fifteen percent were falls from beds 
where no side rails were in use. 

So of all reported incidents 41 
percent were of patients falling out 
of bed with no rails in use or with 
rails that were inadequate. 

Dr. Summer Price, administrator 
of Queens Hospital in Honolulu has 
stated that half side rails are su- 
perior to full side rails when actual 
restraint is not required. The half 
rail tends to give the patient some- 
thing to hang on to if he is deter- 
mined to get out of bed, and also 
tends to require him to get out feet 
first. Half rails may remain at- 
tached to the bed at all times. The 
half rail is not a perfect solution of 
the falling-out-of-bed problem, but 
it is a partial solution well worth 
trying. Most injuries, when full side 
rails are on, seem worse than if 
there had been no rails. 

A large number of hospitals have 
conducted their own tests on the 
short side guard. The number of 
bed fall accidents has been reduced 
and where bed falls do occur, in- 
jury to the patient is usually of a 
minor nature. 

In a 
where 110 pair of safety sides were 
put into use on a 6 month’s trial 
basis the chief of nursing service 
told me, “We placed the safety sides 
where bed fall accidents seemed 
most prevalent. An average of 25 
such accidents per month had been 
reported for a period of several 
months. At the end of the first 
month of the trial period, only 3 
bed fall atcidents had been reported 
from that depargment and all’ of 
those reports ‘carried the notation, 
“No injury to the patient.” ~ 


Nurses, doctors and hospital .ad- | 


ministrators seem to be enthusiastic 


* about the short side guard. The pa- 


tient best protected from bed fall 
accidents is the patient who occu- 
pies a bed with short side guards 
permanently mounted on the spring. 
The short side guards help to keep 
the patient safe, the doctor happy 
and nurses satisfied, and the hospi- 
tal solvent. & 
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can be carefully screened, trained 
and supervised to fill out many of 
the facets of a recreation program. 
There are many who still think 
of recreation as merely a series of 
passive activities for the ill and 
handicapped and do not realize that 
it is being used as a therapeutic 
tool in many hospitals today, Then, 
too, there are those who believe that 
recreation adds extra work for the 
nursing staff, interferes with the 
treatment schedule and generally 
upsets a hospital routine. To all 
these I must say, I have never seen 
it fail, that once a program becomes 
a part of hospital routine, these 
fears are found to be unwarranted. 
Rufus Little, M.D., Administrator, 
Bergen Pines Hospital, Paramus, 
New Jersey, whose hospital has had 
recreation for a little over a year, 
has this to say, “The tremendous 
changes that occur in the attitude 
of the patient towards the entire 
hospital life is so noticeably for the 
better that the administrator who, 
has recreation in his hospital won- 
ders how he ever got along without 
this program.” x 


‘ 
® 





National Receation Association 
Hospital Recreation Consultant Serv- 
ice 

Interprets the need for hospital rec- 
reation programs to the _ public, 
agencies and professional organiza- 
tions, 

Offers field and headquarters con- 
sultant services to hospitals, colleges 
and others. 

Provides correspondence service on 
recreation for the ill and handi- 
capped—answers questions and sug- 
gests ideas. 

Promotes, coordinates and reports on 
research in recreation for the ili 
and handicapped. 

Prepares and edits publications on 
hospital recreation such as "Starting 
a Recreation Program in a Civilian 
Hospital." 

Sponsors and develops conferences, 
meetings and workshops related to 
recreation for the ill and handi- 
capped. 

Distributes "Rx Recreation,” a |6mm 
sound-color film on how 'to start a 
recreation program in a community 
hospital. 














® LIFE IS THE SOUL’S nursery—its 
training place for the destinies of 
eternity. —Thackeray 
Reprinted from the Reading Rail- 
road Magazine. wa 
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Dividends of happiness to your patients 
... dividends to nurses and doctors, too! 


Because cheerful patients are easier to care 
for. And nothing brightens up a patient like 
flowers from far-away friends. 


That’s Floral Therapy ! 


And remember, the fresh flowers delivered 
by your F.T.D. Florist are pre-arranged 
for your convenience. They 
need no special care. 


No extra work or handling 


with F.T.D. FLOWERS! 


~ Florists’ 
ip) TELEGRAPH 
Send Flowers DELIVERY 





Worldwide = 


ASSOCIATION 


Headquarters: Detroit, Michigan 
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Food and Dietetics 





Paper Cups for Portion Control 


® HOSPITAL DIETITIANS and other 
food executives have long recog- 
nized that portion control does not 
mean stinting. On the contrary it 
guarantees a full portion as well 
as preventing over portioning. 

But it does produce cost savings. 

Only if the dietitian knows exact- 
ly how much food is going on each 
plate, can she know how much 
to prepare, how much the ready-to- 
serve food costs her and how to 
avoid spoilage, leftovers, early run- 
outs and uneven portion sizes. 

In all types of food service, por- 
tion control enables the food execu- 
tive to: 


1. set up a complete cost system. 

2. standardize all recipes. 

3. order exactly the amounts 
needed. 

. control inventory. 

. pre-cost food items to provide 
day-to-day control over or- 
dering and expense. 

. reduce waste because portions 
will be consumed and not “left 
over”. 


Despite all these values, it ap- 
pears that many hospitals do not 
emphasize portion control. This con- 
clusion is suggested by the results 
of a survey of 2,555 chief dietitians 
in hospitals of 50 beds or over.* 


*Survey conducted by the Field Research 
Division of the Paper Cup & Container 
Institute, Inc., New York. 


Paper portion cups produce 
savings on expensive items 
by avoiding over portioning 
while also providing ade- 
quate servings. 


Consider Human Factors 


Many human factors conspire to 
make portion control difficult. It 
is almost impossible for all servers 
to follow established portions ex- 
actly. An inexperienced worker 
may serve far too much of a given 
dish because it seems to her that 
she never will get rid of it all; 
others may be careless. All these 
problems are magnified in a hos- 
pital where food service to patients 
is necessarily dispersed and where 
portioning may be done in floor 
or ward kitchens with insufficient 
trained supervision available. 

The theory of portion control is, 
of course, well-known to hospital 
dietitians. The problems that arise 
are in techniques of application 
rather than in theory. A special 
problem in the hospital field is the 
shortage of trained non-professional 


Suggested Portions Control System 





help reported by 60 percent of sur- 
vey respondents. 

One fact is clear — the more por- 
tioning can be made automatic by 
taking the responsibility out of the 
hands of the servers, the more ef- 
fective it is. 

Among the devices which many 
food service executives have found 
useful in applying portion control 
is the paper cup. An outstanding 
example is the Herman Kiefer Hos- 
pital in Detroit which uses portion 
cups widely. This hospital’s achieve- 
ments in providing top quality food 
service economically through the 
use of all-paper service for patients 
and staff have been widely reported 
in professional journals. 

The cafeteria daily feeds between 
800 and 1,200 hospital staff and em- 
ployee personnel. 


Please turn to page 96 


Among the food items served in portion cups and the sizes 


used for 


FOOD 

Stewed Fruit 
Jam or Jelly 
Cream 

Cooked Vegetable 
Puddings 

Canned Fruits 


attaining portion control, are the following: 


AMOUNT 
3 ozs. 

34 ounce 
34 ounce 
3 ozs. 

3 ozs. 

3 ozs, 


PORTION CUP 

4 oz. dish (34 full) 
1 oz. cup 

1 oz. cup 

4 oz. dish (%4 full) 
4 oz. dish (% full) 
4 oz. dish (% full) 
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Tray Treats for Hallowe’en 


Pear Witch 


Set a pear on the table with stem 
end up. Use white tape to cut out 
almond-shaped eyes. Secure gold 
sequins in middle of each almond- 
eye with straight pin. Make arched 
eyebrows and mouth with black 
tape. For hooked nose, cut long 
gumdrop lengthwise; place in posi- 
tion covering part, of mouth. Place a 
cone-shaped cupor make a cone 
2-34 inches long from a blotter and 
place on head. 


TRAY FAVORS 


Orange Goblin 


Put two life saver candies in posi- 
tion for eyes on an orange. Secure 
with a strip of cellophane tape 
folded so that gummed sides are on 
both the candy and orange. Tri- 
angle nose and curved mouth are 
made with cut-out pieces of white 
tape. 


JACK-O'-BURGERS 


Apple Cat 


For slanted eyes, place long green 
gumdrops, cut lengthwise, into place 
on a red apple using wooden tooth- 
picks. Stick round gumdrop on for 
nose and varicolored toothpicks just 
under nose for whiskers. Use white 
tape for curved mouth. For each 
ear cut two triangles from green 
tape, put gummed sides together 
leaving enough separated at the 
bottom to stick pointed ears onto 
apple. 


yield: 100-2 ounce portions 


Weights 
8-44 lbs. 
\% lb. 


Ingredients Measures 
Ground beef 
Chopped onion 
Salt 


Cheese 100-1 oz. slices 





. Mix ingredients to blend. 

. Portion with a No. 24 scoop (2-2/3 Tablespoons). 

. Bake patties at 400° F. for 10 minutes, place on a 
buttered bun and top with a 1 ounce slice of cheese 
in which face has been cut with cutter or shar) 
knife. 

. Return to oven for 5 minutes, or until cheese begins 
to soften. 
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“In our 42-bed hospital, too, 
this is the only right way 
‘to serve milk!” 


LL 








“Our patients are delighted with their 
cold, frothy milk from the Norris 
Dispenser,” reports Mr. Koss. ‘‘Also, 
we get a lot of nice comment from 

the medical staff and from our food 
service people. Actually, I believe 
Norris Dispensers are just as important 
in small hospitals as in large ones.” 


Mr. Koss is well qualified to make such 
a statement. As administrator of 
Lancaster Memorial Hospital, located 
in a town whose population is 3,266, 

he has helped make the hospital a 
model of efficiency and fine 

medical service. 


“Certainly, every penny counts in 
small scale food service,” he adds, 
“and the Norris Dispenser saves us a 
lot of work and expense. We’re never 
bothered with bottles or cartons; 

it’s easier to keep the kitchen neat 
and sanitary, and everybody’s 

work is lightened.” 


OW 
N Uu —— ni sepia on the all-new Norris Super 
serving arhattan Mi ispenser, with 14 important new features? 
& Write us—Norris Dispensers, Inc., Dept. HM.106° 2790 Lynfale Ave. So., 
more than Minneapolis 8, Minnesota. 


hmelelomelere : 
e.g or Norris MILK DISPENSERS 


MILK DAILY 
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This table applies to All Makes of Portion Cups 
PORTION CUP 050 O75 +100 4125 200 250 325 400 550 
NUMBER to to to 
0505 0755 2505 
PORTION CUP % % 1 1% 2 2% 3% 4 5% 
SIZE Wises O02. ° 02, -o%. Hee OZ: «OE. OZ. 
NO. 2 CAN 36 24 18 14 i) 7 5 5 3 
NO, 2% CAN 52 34 26 20 13 10 8 6 5 
ONE QUART 64 43 32 26 16 13 10 8 6 
5 LB. TIN 
(80 ounces) 160 106 80 64 40 32 24 20 15 
7 LB. TIN 
No. 10 CAN 224 148 112 $0 56 45 34 28 20 
1 GALLON 256 174. 1228 «102 64 51 39 32 22 
10 LB. CAN 320 212 160 128 80 64 50 40 29 


















IMAGINE! 
Theyre Serving 
CHARCOAL 

Broiled Steaks! 
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Sut oy Store Products Co 
West Chester, Pa. 


“Charcoal” Broiled Look 


BRUSH STEAKS WITH 


t! A crisp, savory 
and flavor! 


FLAVOR, MORE MEAT FROM 
roast with Kitchen Bouquet; 
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CE cooks QuickLy, EASILY, 10 Times Faster— 
fp Minute Cooking Time! DIGESTS QUICKLY, EASILY. 


Gives a quick-energy lift. Easier to digest than any 
other kind of cereal! NEW—Easy-Pouring Spout! 
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PORTION CONTROL 
Continued from page 92 


Portion cups, commonly called 
souffle cups and dessert dishes, are 
used in various sizes primarily be- 
cause they provide an _ efficient 
method of achieving portion con- 
trol. By using cups of known sizes, 
uniform servings scientifically de- 
termined, can be provided to give 
highest nourishment value. 


Little Storage Space Needed 


Other benefits include the fact 
that relatively little storage space 
is needed for large quantities of the 
containers and there are no per- 
sonnel costs in washing dishes, since 
the used paper cups are disposed 
of by the patrons of the cafeterias, 

Chief reason for the use of paper 
cups for portion control by many 
hospitals across the country is that 
for most foods the easiest way to 
portion is by volume. 

Paper portion cups and paper 
containers offer one of the most 
certain methods of controlling por- 
tion by volume because the size 
of the cup or container selected 
determines exactly the quantity of 
food to be served. With paper por- 
tion cups, every portion is con- 
trolled every serving. 

Here is a concrete example of 
what this control means to the hos- 
pital dietitian: 

Assume that it has been decided 
to serve a % oz. portion of a parti- 
cular sauce which costs 64 cents 
a pound, Then % oz. portion would 
cost 3 cents. 

If, through lack of control, 1% oz. 
portions were actually served, the 
cost would be 5 cents a portion. The 
difference of 2 cents a portion may 
look small, but in 1,000 portions it 
amounts to $20.00. Subtracting the 
average cost of % oz. portion cups, 
(less than % cent apiece) leaves 
a net saving of nearly $18.00 a 
thousand servings. And remember 
that this saving can be made on 
many items in the menu. 

Paper cups and containers also 
save time and labor because they 
eliminate the need of weighing or 
measuring the foods served in them. 
They make it possible to reap all 
of the financial benefits of sound 
portion control — simply, speedily 
and at low cost. 


Two Types 

Paper cups and containers for 
food portioning are of two types. — 
the pleated portion cups and the 
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Table Il Table Ill 

Sampling Cup, Creamers and Dishes for Portioning Hot and Cold Food Containers for Portioning 
CONTAINER % 1 1% 2 3 3% 5 5% CONTAINER 2% 33% 4 5 6 7 8 10 12 
SIZE OG! -OZ.. OR... 02. 0%: AOR DE. . Oz. SIZE OZ. OZ OZ. OZ. OZ. 0%. OZ. OZ. OZ. OZ. 
NO. 2 CAN 24.618 «(12 aA peat ohm NO. 2 CAN 6S Se a ee ee mee 
NO. 2% CAN 34 2 17 13 9 7 5 5 MO; 28 CAN) AN. Beas Ge: 4). 43 Se 
ONE QUART 43 32 21 16 Ii SriaG 5 ONE QUART 43: 1B 9) 8° 6 5 &" 4: S283 
5 LB. TIN 5 LB. TIN 

(80 ounces) 106 80 53 40 27 21 16 15 (80 ounces) 32 27 23 20 16 13 11 10 8 7 
7 LB. TIN 7 LB. TIN 

(No.10can) 148 112 75 56 37 30 22 20 (No.10can) 45 37 32 28 22 19 16 14 1) 9 
1 GALLON 171: 328: 85 G4: 43-34-23’ 22 1 GALLON Si 4 37 32 2 21 18 16 1 it 
10 LB. CAN 212 160 107 80 53 43 32 29 10 LB. CAN’ 64 53 46 40 32 27 23 20 16 13 


These 


heavier containers for which lids 
are available. The lighter weight 
pleated cups naturally cost less than 
the stronger containers. 

While pleated cups are most used 
for portioning in restaurants and 
cafeterias, in hospitals, cups with 
lids may be required because of the 
type of handling involved — when 
food must be transported to some 
point distant from the kitchen. 

Small lidded cups are useful in 
portioning fluid items — cream, 
syrup and condiments — in all 
types of food operations because the 
lids prevent mess and waste due 
to spillage. 

More than fifty percent of the 
items of a standard meal can be 
portioned in paper cups. The foods 
most often offered on a simple table 
dhote are: 

Appetizer 
Salad with Dressing 
Meat, potato Vegetable 
or 
Stew or “made Dish” 
Bread and Butter Sauce or Relish 
Dessert, Beverage 

Of these, at least half — the ap- 
petizer, the vegetable, the sauce or 
relishes, the dessert, many salads 
and all salad dressings — may be 
effectively portioned with paper 
portion cups. Furthermore, among 
the items that are most easily por- 
tioned in paper portion cups are 
high cost ones, usually served in 
small quantities, which are the most 
difficult to portion by any other 
means. 

Paper cups not only offer an easy 
and rapid method of portioning 
these relatively expensive items, 
they also eliminate the problem of 
cleaning and handling the small 
containers that are very difficult 
to wash properly or to sanitize. 

If the entree is a stew or “made 
dish”, it may be portioned in a hot 
food container while the beverage 
may be served in a hot drink cup. 
In that case, the whole meal would 


Please turn to page 100 
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"Side-by-Side" 
CAFETERIA PAN STEAM COOKER 


Adds Convenience . . . Versatility... Safety and Speed to Food Preparation 


A Size and Style for Every Kitchen 
GAS, ELECTRIC OR DIRECT STEAM OPERATED 


This new series ““Twelve-Twenty” Cafeteria Pan steam cooker, features 
cafeteria pans side-by-side. It accommodates two standard 12 x 20 
inch cafeteria pans on each shelf, total capacity is 6 pans per steam- 
ing compartment. 


The new “Side-by-Side” steamer readily accommodates 12 x 20 inch 
containers of 4, 6, or 8 inch depths and 18 x 26 inch flat bake trays. 


Lower steaming compartments simplify handling of all containers. 
Every compartment is easy to reach. The lenses aged steamer is 
available in two, three, and four ——— 
compartment units: also in models 
for gas, electric, or direct-con- 
nected steam operation. 


For complete detailed informa- 
tion and specifications write to: 


THE CLEVELAND RANGE CO. 
“The Steamer People” 


3333-w Lokeside Ave., Cleveland 14, Ohio 





Self- generat - 
ing model 2SF 
For 10 consecutive years most winners Steam Chef, 
in the “Institutions” Food Service Con- 
test Have Steam-Chef Kitchens! 


For more information, use postcard on page 125, 
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Monthly Menus 


Monday 


Tuesday 


Wednesday 








Dinner 


Stewed prunes 
Hot or ready-to-eat cereal 
3 minute egg 
Rolls 
e 
Broiled lamp chop 
Mashed potatoes 
Braised celery and mushrooms 
Peach bon-bon salad 
Chocolate cake 
e 
Cream of tomato soup 
Smoked pork butt 
Hot potato salad 
Krispy relishes 
Royal Anne cherries 


Fresh applesauce 
Hot or ready-to-eat cereal 
Bacon curls 
Toast 

e 
Roast veal with dressing 
Potatoes au gratin 
Spiced beets 
Asparagus salad with t. i. dr. 
Blueberry cobbler 

* 


Vegetable soup 
Meat salad sandwiches 
Grapefruit-orange pinwheel 
salad 
Gelatine cub2s-marshmallow sauce 








Sliced peaches in cream 
Hot or ready-to-eat cereal 
Oven French toast 
Preserves 


& 
Chicken pot pie 
Cubed carrots 
Green beans 
Lettuce with chiffonade dressing 
Prune-apricot whip 

e 
Mushroom bisque 
Broiled beef nattie 
Hashed brown potatoes 
Wilted endive salad 
Frosted fruit cup 





Breakfast 


Baked apple 

Hot or ready-to-eat cereal 
Scrambled egg 

Date muffin 


» 
Breaded veal cutlet 
Creamed potatoes 
Whole kernel corn 
Lime gelatine salad 
Rhubarb roll-up 

» 
Alphabet soup 
Beef barbecue 
Potato chips 
Chef’s salad bow! 
Chilled pear halves 








Fresh grapes 
Hot or ready-to-eat cereal 
Link sausage 
Raisin toast 


e 
Roast shoulder of lamb 
Oven browned potatoes 
Veyetables en casserole 
Banana nut sa‘ad 
C umb cake 


s 
Chicken gumbo soup 
Creamed dried beef on 
toast points 
Tomato celery salad 
Ambrosia 








Crushed pineapple banana cup 
Hot or ready-to-eat cereal 
Poached egg on toast 


e 
Stewed chicken and dumplings 
Fluffy rice 
Dutch spinach 
Mint aspic ring with fruit 
Cranberry bread pudding 


& 
Beef broth with seashell noodles 
Meat croquettes 
Broccoli 
Waldorf salad 
Chocolate marshmallow sponge 





Breakfast 


Dinner 


Apricot nectar 
Hot or ready to eat cereal 
Cream dried beef on toast 


* 
Broiled beef liver 
Escalloped potatoes 
Grilled tomato slices 
Fruit layer salad 
Grapenut pudding 


e 
Chicken rice soup 
Cheese fondue-Spanish sauce 
Buttered peas 
Cabbage apple salad 
Frozen strawberries 





Fruit compote 

Hot or ready to eat cereal 
Shirred egg 

Rolls 


Roast pork 

Pittsburgh potatoes 
Fordhook limas 

Molded beet celery salad 
Apple betty deluxe 


@ 
Cream of asparagus soup 
Hamburger with mushroom gravy 
Baked potato 
Garden salad bowl 
Nectarines 





Orange juice 

Hot or ready to eat cereal 
Scrambled eggs 

Muffins 


& 
Meat nie with vegetables 
Baked squash 
Fresh fruit salad 
Orange sherbet 


e 
Cream of chicken soup 
Canadian bacon 
Spanish rice 
Pineapple apricot salad 
Blackberry cobbler 











Breakfast 


Dinner 


Sliced oranges 
Hot or ready-to-eat cereal 
Poached egg on toast 


a 
Salisbury steak 
Crumb potatoes 
Bu. wax beans 
Raw spinach egg salad 
Pineapple upside down cake 


‘ « 
Scotch broth 
Ham and corn shortcake 
Pickled beets 
Garden salad bowl 
Apricot creme 





Bananas in cream 

Hot or ready-to-eat cereal 
Scrambled eggs 

Corn muffins 


e 
Stuffed beef heart 
Whipped potatoes 
Esc. tomatoes and corn 
Apple, grave, pear salad 
Baked honey custard 

o 
Lentil soup 
Corned beef hash patties 
Mixed vegetable casserole 
Orange endive salad bow! 
Sponge cake 





Tomato juice 
Hot or ready-to-eat cereal 
Pecan rolls 
e 
Paprika veal cubes 
Bu. potatoes 
Baby green limas 
Shredded lettuce salad 
Marmalade bavarian cream 


& 
Vegetable beef soup 
Jelly omelet 
Fresh fruit salad 
Devils food cake squares 





Breakfast 





Sliced bananas 
Hot or ready-to-eat cereal 
Omelet 
Cinnamon ‘raisin toast 
& 
Braised short ribs 
Cubed potatoes 
Steamed cabbage wedg> 
Cinnamon apple salad 


“Norwegian prune pudding 


lemon sauce 
e 
Cream of vegetable soup 
Toasted bacon cheese sandwich 
Bu. !fima beans 
Sliced tomato salad 
Fruit cocktail 





Tangerine 

Hot or ready-to-eat cereal 
Coffee cake 

Marmalade 


e 
Individual meat loaves 
Mashed potatoes 
Sauteed mushrooms 
Fruit layer salad 


Cherry puff, nutmeg sauce 
e ; 


Bouillon 

Chicken a la king 

Fluffy rice 

Molded cranberry nut salad 
Floating island 








Grape nectar 
Hot or ready-to-eat cereal 
Shirred egg 
Toast sticks 
oe 
Spiced tongue, raisin sauce 
Baked noodles 
Peas 
Cabbage, pineapple, marsh- 
mallow salad 
Peach blush, whipped cream 
& 


Clear tomato soup 
Macaroni, cheese casserole 
French green beans 

Jack 0’ Lantern salad 
Sugar cakes 
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ened 


Grape! 
Hot 0 
Ovan 

Syrup 


Swiss 
Stuffe 
Succo 
Fruit 
Butte 


Conso 
Spagh 
Tosser 

anc 
Necta 


ocTC 


Thursday 


Friday 


... October, 1956 


Saturday 


Sunday 





Grapefruit juice 

Hot or ready to eat cereal 
Gyon French toast 

Svrup 


Swiss steak 

Stuffed baked potato 
Succotash 

Fruit gelatine salad 
Butterscotch meringue pudding 


e 
Consomme with parsley 
Spaghetti with tomato meat sauce 
Tossed vegetable salad-vinegar 
and oil dressing 
Nectarines 





Cherry nectar 
Hot or ready-to-eat cereal 
Scrambled egg 
Toast 
e 
Escalloped oysters 
Baked potato 
Brussel sprouts 
Tomato wedge salad 
Lemon refrigerator cake 
* 
Clam chowder 
Fruit salad plate with 
cottage cheese 
Nut-bread sandwiches 
Strawberry bavarian 





Tomato juice 

Hot or ready-to-eat cereal 
Canadian bacon 

Toast 


a 
Meat loaf-mushroom gravy 
Paprika potatoes 
Baby green limas 
Golden glow salad 
Peppermint tapioca-fudge sauce 
eS 
Beet soup 
Baked stuffed zucchini with 
cheese sauce 
Pineapple spear salad 
Cherry tart 


Grapefruit half 
Hot or ready-to-eat cereal 
Coffee cake 


s 
Roast turkey-giblet gravy 
Mashed potatoes 
Broccoli-Holiandaise sauce 
Cranberry jewel salad 
Vanilla ice cream 

e ; 
Cream of tomato soup 
Cold ham slices 
Macaroni salad 
Fresh fruit 
Wafers 





Pineapple juice 
Hot or ready-to-eat cereal 
Poached egg on toast 

e 


Roast beef 

Buttered noodles 

Minted peas 

Garden salad 

Fresh baked pear 
. 


Cream of celery soup 
Smoked sausage links 
Potato patties 

Molded carrot celery salad 
Purple plums 





Apple raspberry juice 
Hot or ready to eat cereal 
3 minute egg 
Toast croutons 
e 


Halibut-pimiento sauce 
Steamed potato 

Julienne green beans 

Bunch of grape salad 

Spice cake-burnt sugar frosting 


e 
Cream of potato soup 
Tuna celery salad 
Escalloped vegetables 
Bran muffins 
Pineapple tidbits 





Prunes with lemon 

Hot or ready to eat cereal 
Scrambled eggs 

Biscuits 


e 
Spicy beef roast 
Browned potato balls 
Rutabagas 
Vegetable jackstraws 
Raspberry whip-custard sauce 


@ 
Asparagus pimiento soup 
Pepper steak over egg noodles 
Sliced beet and egg salad 
Chilled apricots 








Orang2 segments 

Hot or ready to eat cereal 
Canadian bacon 

Sweet rolls 


3 
Chicken fricassee 
Snowflake potatoes 
Brussel sprouts 
Waldorf date salad 
Butter pecan ice cream 


3 
Black bean soup 
Assorted meat and cheese platter 
Escalloped corn 
Vegetable relishes 
Green gage plums 





Stewed apricots 

Hot or ready-to-eat cereal 
Shirred egg 

Toast 


Veal birds 

Creamed corn 

Green beans supreme 
Fruit pinwheel salad 
Gingerbread - lemon sauce 


e 
Vegetable chowder 
Grilled cheese sandwich 
Hearts of lettuce salad 
Fruit cocktail 





Kadota figs 

Hot or ready-to-eat cereal 
Omelet 

Toast 


e 
Filet of sole - tartar sauce 
Potatoes au gratin 
Buttered asparagus cuts 
Under the sea salad 
Bing cherries 


e 
Chilled vegetable juice 
Seafood newburg in pattie shells 
Wax beans 
Peach cheese salad 
Raisin rice pudding 


Fruit nectar 
Hot or ready-to-eat cereal 
Bacon curls 
Toast 

td 
Broiled sweetbreads 
Stuffed baked potato 
Cubed carrots and celery 
Pear escarole salad 
Plum cobbler 

e 
Rice soup 
Cold sliced roast beef 
Broiled tomato slices 
Fiesta corn salad 
Minted fruit cup 





Blended citrus fruit 

Hot or ready-to-eat cereal 
Shirred egg 

Toast croutons 


. 
Grilled cubed steak 
Mashed potatoes 
Vegetables en casserole 
Spiced crabapple 
Ice cream sundae 

» 
Cream of pea soup 
Chicken chop suey 

Chinese noodles 

Broccoli 
Red cabbage slaw 
Rainbow gelatine 





Pink grapefruit half 
Hot or ready-to-eat cereal 
Smoked link sausage 
Toast 

e. 
Pot roast of beef 
Buttered crumb potatoes 
Fordhook limas 
Head lettuce-Russian dressing 
Peach cobbler 

e 
Hearty barley soup 
Spinach ring with creamed chicken 
Carrot raisin salad 
Grape sponge 





Pineapple juice 

Hot or ready-to-eat cereal 
Crisp bacon 

Bran muffins 


Sd 
Salmon timbales 
Buttered cubed potatoes 
Broccoli 
Orange endive salad 
Date roll 

e 
Tomato rice soup 
Asparagus a la goldenrod on 

toast points 

Stuffed green pepper rings 
Fresh fruit compote 





Stewed rhubarb 
Hot or ready-to-eat cereal 
Poached egg on toast 
e 
Steak strips with sour cream 
gravy 
Mashed potatoes 
Julienne green beans 
Cole slaw 
Spicy apple torte 
e 


Split pea soup 

Ham turnovers with vegetables 

Chopped salad greens 

Pineapple cream with crunch 
topping 


Grape juice 
Hot or ready-to-eat cereal 
Orange coffee twist 

® 
Roast stuffed chicken 
Marshmallow sweet potatoes 
Cubed beets 
Pickles-olives 
Angel cake a la mode 

8 
Cream of celery soup 
Cottage cheese 
Fresh fruit salad plate 
Prune bread and butter 
Chocolate tapioca cream 














Milk and Other Beef 


Peanut Butter 


Cabbage 


Dairy Products 


Turkeys 
Pork 
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PORTION CONTROL 
Continued from page 97 


be portion controlled by means of 
paper cups and containers except 
for bread and butter which is por- 
tioned by the unit. 

Hot food containers, from 6 to 16 
ounce sizes, are suitable for por- 
tioning many entrees, including the 
following: 

Stews 

Ragouts 

Casserole dishes 


Cream Dishes 

Fricassees 

Sauerkraut 

Beans 

Chowders 

Hot Soups 

Macaroni or spaghetti 
Chili con carne 

Hot pies 

Other hot “made dishes” 

Cold food containers, in sizes 
ranging from 5 to 12 ounces, can be 
used to portion a large number of 
summer dishes served as the entree 
or main menu item. For example: 


(Tuna fish casseroles; 


and ham, etc.) 


yams 
Aspics 





Uaivrsal’ WSHWASHERS 


in efficient dishwashing systems 


MODEL S$ 


MODEL B 


MODEL Y2 


save their cost 


Experienced operators know that Universal 
Dishwasher Systems save their cost in a year 
or less in savings in time, labor, reduced 
dish breakage, better washing and sanitizing 
and lessened labor turnover...and then show 
a profit from the investment for many years. 


Universal Dishwashers Pay for 


Themselves with these great new 
dishwashing improvements. 

improved wash coverage: A new stationary wash 
with patented spray pressure equalizers. A new re- 
volving wash. Swing-wash. 

Improved operation: Vee belt connected motor and 


pump, and using standard NEMA motors. Extensive 
use of stainless steel interior fittings. 


Improved appearance: Modern design, using #302 
stainless steel with #4 mill finish. Stainless Steel 
De Luxe legs, panels, covers, dishracks, available as 
optional equipment. 


Other important improvements: Gos, Electric or 
Steam operated Boosters for required 180° final rinse 
and sterilization. 


Automatic timing controls for wash and rinse cycle on 
door models. Labor saving, more uniform sterilization. 


36 models of “right sized"' commercial type dish, glass 
and silver washing machines. 

For the latest information on modern “‘cost- 
saving" dishwashing layouts, consult your 
Universal Dishwashing Machinery dealer or 
write to us for full information. 


Send for complete catalog today 


63 WINDSOR PLACE, NUTLEY 10, NEW JERSEY 


Gallantines 

Cold soups such as vichyssoise 

or borscht 

Jellied soups 

Jellied meats and vegetables 

Jellied salads 

Cold “made dishes” 

The saving in time and labor or 
of portioning alone usually covers 
the cost of the paper item without 
consideration of the savings in col- 
lecting washing and storing other 
types of utensils, as well as the loss 
through breakage. 

When portion cups or food con- 
tainers are used, portion control is 
absolute. These tables, in which cup 
or container and portion sizes are 
given by volume, tell you how 
many portions of each size may be 
obtained from standard packages. 

By simply experimenting with 
scales and portion cups or contain- 
ers, a food executive can convert 
the measure of weight of any food 
into terms of the appropriate cup 
size and establish the appropriate 
portion cups to be used for each 
food. 

The job is done once and need 
not be repeated. Time will be saved 
for other duties. 


Pre-Portioning With Paper 


Paper cups and containers offer 
other important advantages in ad- 
dition to portion control. For ex- 
ample, they make pre-portioning 
possible. 

Pre-portioning uses labor more 
efficiently and thus cuts cost. Por- 
tioning food items in advance of 
service saves labor because labor 
needs of any food operations reach 
a peak at the time of service or just 
before it. Pre-portioning foods such 
as salads, desserts, condiments, 
sauces, vegetables, casserole dishes, 
etc., make the best possible use of 
worker’s time. Pre-portioning dur- 
ing slack periods cuts down at meal 
time, evening up the “hurry-up- 
and-wait” cycle. 

During any hour before the rush 
period, many items such as these 
can be dished up in paper cups and 
containers. 

Most appetizers 

Cocktail sauces 

Relishes 

Salad dressing 

Salad, such as potato, Macaroni, 

gelatin 

Jellies, preserves, etc. 

Pates 

Cole slaw 

Apple sauce 

Fruit cups 


tos Angeles Branch: 2707 W. 54 Street, Los Angeles, Cal. Cranberries 


World's Largest Exclusive Producer ef Commercial Type Dish, Glass and Silver Washing Machines Please turn to page 102 
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Three servings of Ovaltine and milk provide the 
amounts of nutrients shown in opposite column. 


: ‘s 





to help “balance” the bland diet... 


Whenever bland or special diets are required 
for your patients, Ovaltine in milk serves ide- 
ally to help achieve good nutritional balance. 
Energy-packed, vitamin and mineral rich, 
Ovaltine is a tasty beverage which provides 
a wealth of essential nutrients. 


Ovaltine furnishes many nutrients which 
milk does not supply in great amounts... 
some B vitamins, ascorbic acid, and iron. 








OVALTINE’ 


The World’s Most Popular Fortified Food Beverage 


MINERALS 
CERIO TID ~seccccesenscsnenescctepnessncerovssonstete 1.12 Gm. 
mg. 














Sennen tevatimndutounsiedtaurnteie 940 
i RR as i 
Cobalt 0.006 
Sodium 560 





FRR Govern psncstecsescntintnsesnssanqncniainen 900 





MANGANESE  ooeressesesssserersrsererenrsneneee 





* VITAMINS 























+ *Vitamin A 3200 I.U. 
* *Vitamin D 420 1.0. 
*Ascorbic acid .. 37.0 mg. 
*Thiamine ... 1.2 mg. 
*Riboflavin .. 2.0 mg. 
TPE RIIIIR ..scseseseseneresssoesnesivenranreees 0.5 mg. 
WRG III Sede arcseicsaceccsscesocincnssccersces 5.0 mcg. 
Pantothenic acid ........0svervessere 3.0 mg. 

* Niacin 6.7 mg. 
FRONTS BCIG cccccsccccscesscrscsccsccceesccseseeee 0.05 mg. 
Choline 200 mg. 
Biotin 0.03. mg. 

* PROTEIN 32 Gm. 
CARBOHYDRATE 65 Gm. 
FAT 30 Gm. 








*Nutrients for which daily dietary allowances are 
recommended by the National Research Council. 
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The “finicky” patient, old or young, who takes 
milk under protest usually looks forward to 
his drink of Ovaltine. It adds interest, flavor 
and zest to the diet. Because it reduces the 
curd tension of milk over 60 per cent, it is 
easily digested and kind to delicate stomachs. 


Served either hot or cold, Ovaltine in milk is 
a universal favorite at meals, bedtime, or dur- 
ing morning and afternoon “breaks.” 





The Wander Company, 105 W. Adams St., Chicago 3, IIl. 


For more information, use postcard on page 125. 
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LABORATORY OVENS 


SPEEDY 
ACCURATE — Mode! \ 
RESULTS sft he: 


12 KW: Max. Temp. 500 F 





An exacting testing and production oven that 
provides very close heat uniformity. Built-in indi- 
cating temperature controls. Emphasis has been 
on heavy construction . . . even heat distribution 
- » . capacity loads at high speed . . . ability to 
“stand the gaff’—even under continuous 24-hour- 
a-day usage. Six sizes and types are available for 
the endless variety of heating, drying, baking and 
testing processes. Write for Bulletin No. 107. 


ovens 
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Puddings 

Whips 

Gelatin desserts 

Vegetables 

Because paper is an_ excellent 
insulator, it is possible to pre-por- 
tion hot vegetables in paper cups 
as much as an hour before rush 
time and to keep them in a drawer 
type of food warmer. Tests have 
proved that food in paper cups is 
8 degrees hotter after a 15 minute 
period than the same food in china 
dishes, even when the china dishes 
were pre-heated to a temperature 
too hot to handle. 

Because paper is a good insulator, 
it is also suitable for advance por- 
tioning of cold foods, desserts, pud- 
dings, deep dish pies, stewed fruits 
etc. These may be portioned in ap- 
propriate cups and stored in a re- 
frigerator. In many hospitals it is 
standard practice to pre-portion cold 
nourishment and to keep them in 
refrigerators in floor kitchens until 
service time. e 





DESPATCH 


326 Despatch Building 


MINNEAPOLIS 14, MINNESOTA 


Established \_ in 1902 
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mended that where needed, non-pro- 
fessional help be engaged to assist in 
the department. These aides and 
technical assistants should be re- 
sponsible to the director and should 
receive direct supervision of regis- 
tered therapists. Specific standards 
for the training of such auxiliary 
personnel are highly recommended 
and some syllabi are available on 
request. 

. Volunteers: It is recommended that 
volunteers who work in the depart- 
ment be oriented to their duties by 
the director or assistant director as 
the case may be, and that they be 
assigned to work under the close 
supervision of a registered occupa- 
tional therapist. Planning of a vol- 
unteer program should be done by 
the director in accordance with the 
policies of the institution. Syllabus 
on training of volunteers available 
upon request. 


Professional Development: 

In order to further their professional 
growth, it is recommended that thera- 
pists be encouraged to attend profes- 
sional conferences and to engage in re- 
search and advanced study. Department 
schedules should be so organized to 
allow staff members to do this without 
loss of compensation or vacation ‘ime. 
Financial assistance js most desirable 
when possible. Those who attend should 
be required on their return to report 
fully so that others may profit from it. 

It is not desirable to have a depart- 
ment staffed only by one therapist who 
must be responsible for organization 
and administration as well as treatment. 
Patients cannot be adequately and con- 
sistently treated under these conditions. 
If necessary, however, it is recommended 
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that he be an experienced therapist and 
employed at the senior therapist salary 
range. 

Student Training: Affiliated students 
sent to approved training centers from 
accredited schools are a source of stim- 
ulation and provide an opportunity to 
try out those who may be employed 
later. Both the institution and the thera- 
pists must accept responsibility for the 
student program, which should provide 
comprehensive training and experience 
in the medical area for which he is 
affiliating. It is recommended that not 
more than two students be assighed for 
training to one registered therapist at 
any one time. 


Workload: 

In planning proper work loads for 
personnel the following factors should 
be considered: 

1. The amount of individual prepara- 
tion and finishing of treatment mate- 
rials which must be done by the 
therapist. 

2. The amount of teaching, devising 

of special equipment and other non- 

treatment work required. 

3. Available space to work in. 

4. The accessibility of both patients 

and cooperating personnel. 

5. The number of hours per day dur- 

ing which patients are treated. 

6. The number of patients who may 

be treated in groups, as opposed to 
those who must be treated individ- 
ually. 

7. The length of time specific pa- 

tients must be treated. 

The above factors merit careful study 
in arranging work loads which allow for 
effective treatment of every patient 
without overloading the therapist or in- 
efficient use of time. 

The following table is suggested as a 
basis. The numbers suggested apply to 
situations wherein patients with acute 
conditions are treated. 

Pediatrics—20 treatments per day 

Tuberculosis—30 treatments per day 

General Medicine and Surgery—20 
(acute hospital; more where con- 
valescent). 
Physical 
per day 
Neurospychiatric—25 treatments per 


Disability—15 treatments 


ay 
Cerebral Palsy—I0 treatments per 
day 


Salary: 

Salary levels should be established in 
close relationship to those of related 
professions with comparable education 
and ‘responsibilities. Local conditions 
such as availability of personnel, housing 
and transportation facilities are factors 
to be considered in establishing salary 
levels. It is recommended that provisions 
be .made for regular increments based 
on length of service and merit. Grading 
of positions from administrative head to 
staff therapist with supervisory and in- 
termediate positions makes for effi- 
ciency, especially in large departments, 
and serves as an incentive to newly 
employed therapists. 

The following schedule based on a 
40 hour week is recommended as a 
guide. 

Staff therapist - 

(without experience) ..$3700-$4200 

Senior therapist 

(2 years experience) ....$4200-$5000 

Director (4 years or 

more experience) 
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Coordinator or 

Consultant $6000-$10000 
These salary levels are recommended as 
being in realistic relationship to those 
in state service, to those in federal 
service, which include public health, 
civil service, and the armed forces, and 


to salaries paid in voluntary agencies . 


and hospitals. 


The need to provide advanced 
study and attendance at confer- 
ences must also be emphasized. 
The American Occupational Ther- 
apy Association continues to pro- 
mote opportunities for this in co- 


operation with other agencies. Se- 
lected papers presented by admin- 
istrators, doctors, and therapists are 
being prepared for publication. An- 
other project to which the Asso- 
ciation is devoting effort in the de- 
velopment of techniques and cri- 
teria for the evaluation of Occu- 
pational Therapy Departments. 
When completed this will provide 
data previously unavailable on an 
Occupational Therapy Section for 
the Joint Commission on Accredit- 
ation of Hospitals. 2 




















“By George! He must have been thinking about another 
cup of rich-tasting Continental Coffee!” 


Everyone Enjoys 


Ware life fia 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


Cuilcaritllpfee 


ROYAL CORONA 


AMERICA'S LEADING COFFEE for Restaurants, Hotels ond Institutions 
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Purchasing for the Operating Room 


The O.R. Supervisor 


by Margaret O’Grady, R.N. 


® THE OPERATING ROOM is a large 
and important center of activity in 
the hospital, and requires the ex- 
penditure of a large part of the pur- 
chasing dollar of the institution. 

In the smaller hospital, the oper- 
ating room supervisor may be re- 
sponsible for the purchase of all or 
part of the equipment and supplies 
used in her department. This is time 
consuming and an additional burden 
if she does an efficient job. General- 
ly, she is not familiar with the 
fundamentals of purchasing tech- 
nics and cannot take advantage of 
market trends. Of necessity, she 
must limit her time to seeing only 
a few salesmen. In larger institu- 
tions, purchasing by the operating 
room supervisor for her department 
is very difficult without the aid of 
a purchasing agent or procurement 
officer. 


Requires Thorough Knowledge 


Purchasing supplies and equip- 
ment requires thorough knowledge 
of the sources of supply, besides an 
understanding of comparative val- 
ues, qualities, and prices of the 
various items required. This is a 
full-time job in itself if the greatest 
dollar value is to be realized for the 
hospital. 

To set down any hard and fast 
rules regarding purchasing for the 
operating room is an impossibility, 
as the size of the hospital has a di- 
rect bearing on the purchasing poli- 
cies and procedures. 

Fortunate is the operating room 
supervisor who has an experienced 
purchasing agent to work with and 
vice versa. They should cooperate 
closely. However, the purchasing 
agent should be allowed consider- 


Miss O'Grady is Supervisor of Operating 
Rooms University of Chicago Clinics 
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able latitude in the purchase of 
equipment. If he is too restricted, 
he may not be able to fulfill his 
duties from an economic standpoint 
as well as of the quality to be pur- 
chased. It is the purchasing agent’s 
job to research the field in order to 
find the products which will best 
serve the surgeons, the operating 
room nursing staff and the patient. 
New or improved products should 
be presented to the operating room 
supervisor for evaluation by her 
staff and the surgeons. 

Usage and cost studies should be 
conducted through the cooperation 
of the operating room supervisor 
and the purchasing agent, which in 
many instances will save money for 
the hospital while improving service 
to the surgeon and the patient. 
Through such studies, it may prove 
that a cheaper priced product is not 
as cheap in service as the more ex- 
pensive priced material. Or, on the 
contrary, you may be using a more 
expensive product than may be 
needed and a less expensive product 
might be substituted that will do 
the job. 

The technics of purchasing should 
be conducted in a_ business-like 
manner. A_ purchase requisition 
should be issued, with exact speci- 
fications and description of the ma- 
terial. For example, if conductive 
rubber parts are required it should 
be stated on the requisition. Clear 
specifications eliminates the confu- 
sion and extra work incident to re- 
turning items not suited to the re- 
quirements or intentions of the pur- 
chaser. Date of the requisition and 
the date on which material is need- 
ed are helpful to the purchasing 
agent. The purchasing department 
can then process the order and 
place it with the supplier who it 
is believed can best fulfill the speci- 
fications and render the best serv- 


and Purchasing Agent must work as a team 


ice. If specifications set forth by the 
operating room supervisor cannot 
be met, she should be consulted as 
to any changes, either as to items 
or delivery dates and if it is an ex- 
pensive item, she should be advised 
as to the price. 

A record of purchases should be 
kept by the O. R. supervisor. An 
alphabetical listing of all items pur- 
chased is kept by some surgery de- 
partments and referred to when 
making up purchase requisitions. 
This record should bear the speci- 
fications of the item, quantities pur- 
chased and price and any other per- 
tinent data. Problems or advantages 
in use, can also be noted on such a 
record, which will be helpful in- 
formation when reordering. This in- 
formation kept up-to-date serves as 
a ready reference and many times 
helps clear various questions which 
may arise. It is very important that 
the operating room supervisor and 
the purchasing agent should under- 
stand each other, cooperate and 
consult with one another frequently, 
regarding equipment and supplies. 

Sources of supply may be local 
dealers or distributors, manufac- 
turers or other. The purchasing 
agent should have the prerogative 
of selecting the vendor, but if the 
operating room supervisor feels that 
she receives better service from a 
specific company or salesman, her 
wishes should be considered and 
complied with unless there are defi- 
nite reasons to the contrary. 

Trade journals and certain cata- 
logs are of a tremendous help to 
the operating room supervisor and 
should be at hand to assist her in 
ordering for her department. A 
complete catalog file should be 
maintained in the purchasing de- 
partment for use by the ordering 
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A. S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


Please send Nursery Equipment Brochure. 


Neu ruben equipment? 


eee YOU'LL WANT THIS! 
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Prepared by recognized specialists in equipment selection for the 
modern nursery. Itemizes equipment for both nursery and formula 
rooms. Lists and illustrates with diagrams and floor plans every 
piece of equipment you'll need to modernize your nursery. Gives 
minimum equipment requirements; describes desirable features 
of recommended units. To request your copy just fill out and 


return coupon above or jot a note on your hospital letterhead. 


A. S. ALOE COMPANY — Berrer HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE 
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Surgical Instruments 


The purpose of this article is to 
provide those who handle surgical 
instruments a brief outline of how 
these instruments are made and 
to give them a little more ap- 
preciation of what goes into a surgi- 
cal instrument and its proper care. 


® THE ART OF making surgical in- 
struments is just that, an art — or 
craft — rather than a mass produc- 
tion technique. This is due to the 
innumerable variety and constant 
evolution in instruments and de- 
signs; due to the inherent needs of 
the continually evolving science of 
surgery and the personal prefer- 
ences of the surgeons themselves. 
It is doubtful that the industry will 
ever’ be able to take full adyantage 
of modern, cost-saving production 
line techniques. Apart from a few 
machine operations, such as milling, 
methods of making surgical instru- 


After a series of machine and hand 
operations, the forceps go back to 
the instrument maker at his bench, 
for final adjustments and inspection. 
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ments are still much as they were 
fifty years or more ago — for the 
most part, careful and painstaking 
step-by-step working by hand. 


Two Classifications 


Instruments, generally, fall into 
two broad classifications: 1) those 
made of carbon or “stainless” steel, 
which can be tempered for hardness 
and strength; and, 2) those made of 
softer metals, such as brass, bronze, 
nickel silver and the so-called 18-8 
variety of “stainless” steel. (Actual- 
ly, stainless steel is a misnomer. Al- 
though we have a large variety of 
corrosion-resisting alloys available, 
very few of them are absolutely 
stainless.) 

Ordinary (carbon) steels will 
rust. Until comparatively recently, 
most instruments were made of 
such steels, and to protect them 
from rusting, as well as to impart a 
more attractive appearance, a plat- 
ing of nickel was used as a finish 
until after World War I, when the 
use of chromium plating began. 
Chromium is very bright, very hard, 
and resistant to abrasion. Such in- 
struments were nickel plated before 
chroming to ensure adherence of 
the chrome to the object; occasion- 
ally, instruments were copper 
plated, then nickel plated, and then 
chrome plated. This is what is 
meant by “triple chrome plated.” 
Chromium finish is also used on 
brass and bronze. While these 
metals do not rust, they will 
tarnish: the chromium eliminates 
the tarnishing and provides an easi- 
ly kept bright finish. 

“Stainless” steels were develop- 
ing about the time chrome plating 
was becoming popular — alloys 
containing nickel and chromium 


with the iron itself. Now we have. 


literally dozens of varieties of 
“stainless” steels — each with its 
own characteristics. Some, for in- 


stance, can be formed fairly easily; 
other grades are so tough and hard 
they must be ~heat treated before 
they can be shaped or made to flow 
into a die. To date, one of the sev- 
eral general characteristics of such 
stainless alloys is its inability to 
hold a very fine cutting edge. Thus, 
most of the more delicate cutting 
instruments — detachable knife 
blades, cataract knives, keratomes, 
microtome knives, etc. — are still 
made of carbon steel. Although sub- 
ject to corrosion, such blades are 
usually not plated, as plating, too, 
would detract from the cutting 
edge, and the plating could flake 
off in cutting. Such delicately honed 
cutting instruments, therefore 
should be stored clean and dry, 
preferably coated with a very light 
film of oil to prevent corrosion. 


Steps to Manufacture 


It might be interesting to trace 
the actual steps in the manufacture 
of a modern instrument — say, a 
stainless steel hemostatic forceps. 
Many of these same steps would ap- 
ply to the making of other standard 
forged instruments, such as scissors, 
with certain variations, of course. 

We start with the selection of the 
proper pattern for the forceps. 
Next — of utmost importance — 
is the selection of the right steel: 
if the steel is a little too hard, 
through inaccurate heat treating, 
the forceps may break; if it is too 
soft, the instrument will bend. 

Our forceps starts as a bar of 
steel, 12 to 16 feet long, about a 
quarter-inch thick, and about a 
half-inch wide. We divide the bar 
with diagonal cuts into pieces ap- 
proximately the length of the fin- 
ished forceps. Then these pieces are 
heated to a specific temperature in 
an oven, after which they go to the 
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forging hammer. The hammer is a 
large press holding two halves of 
the die which will form the | steel 
pieces into the general outlines of 
the instrument. At the proper tem- 
perature, the metal is placed onto 
the die and the hammer, or upper 
part of the press, drops on it with 
the force of several tons. Shaped 
somewhat by the impression of the 
dies, our pieces begin to look like 
one half of a forceps, and we trim 
off the excess metal from each 
piece, now called a “forging”, and 
punch out the finger ring portion. 

Now, because by literally ham- 
mering the stainless steel into shape 
we have also made it extremely 
hard, to simplify further steps we 
next soften the forging by annealing 
it, which is drawing the hardness 
out of it by heat treatment. Then 
the rough forging is cleaned, either 
by means of acid bath or sandblast- 
ing, and it is ready for machining. 
The holes for the rivet on which 
the two halves of the forceps will 
pivot are drilled. A series of milling 
operations follows, depending upon 
the pattern of the instrument we 
are making: the angles of the box 
lock are precisely machined, the 
slot is milled through the female 
half of the lock, and the serrations 
in the jaws and ratchets are milled, 
each operation being done on a dif- 
ferent milling machine. 


Finished By Hand 


From here on, completion of our 
forceps is done entirely by hand. 
The two halves of the forceps are 
assembled by heating the female, or 
outer, portion of the box lock and 
spreading it apart; while it is still 
hot and open, the male half of the 
instrument is fitted in and the lock 
closed by hammering or pressing 
the outer section back to its original 
shape. The rivet is inserted, and our 
crude forceps is now ready for a 
considerable amount of hand filing 
and adjusting. When the instrument 
maker is satisfied with the forceps, 
it goes next to the heat treating de- 
partment for tempering. This is 
done last so that all the foregoing 
operations need not be worked on 
the metal in its toughened state — 
and a properly tempered instrument 
is a very tough instrument. After 
heat treating, the forceps goes to the 
polishing room, where it is hand 
polished on various abrasive wheels 
to its satin finish, or, perhaps, buffed 
to mirror finish. 
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The forceps now go back to the 
instrument maker at his bench, 
where any final adjustments are 
made; then it goes through a de- 
greasing process to remove all 
grease, oil and polishing compound, 
followed by passivating, which is an 
acid dip not only for an additional 
cleaning step, but to provide the 
stainless steel forceps with even 
greater corrosion resistance. Final 
inspection by the instrument maker 
consists not only of examining the 
instrument closely for flaws, mis- 
alignment, imbalance, and_ lock 
action, but a breakage test, as well. 
Certain stresses in the metal, oc- 
casionally not removed by the tem- 
pering process, are invisible to the 
eye and may not show up until the 
instrument has been in use for 
some time, when it may suddenly 
break. To minimize such a possibil- 
ity, as a last step, our forceps is 
clamped on a leather strap or a strip 
of wood for a number of hours, 
where, generally, if there is such a 
fault in the jaws or lock, it will 
simply snap and fall off to be dis- 
carded. 

Surgeons, nurses and technicians 
who have seen surgical instruments 
made invariably come away with a 
feeling of greater respect for their 
instruments and for the instrument 
maker. It is to be hoped that more 
of you will take the opportunity of 
visiting a surgical instrument shop, 
for which reason a few of the more 
prominent manufacturers are listed 
below. An advance appointment for 
a tour through any shop is advis- 
able, but in any case your time will 
be well spent. 

Having conducted a number of 
these shop tours, myself, I found 
that certain questions are asked re- 
peatedly. 

The questions and the answers are 
generally along the following lines. 


1. Q. What causes a hemostat to 
break? , 

A. The one most common cause 
of breakage of surgical in- 
struments is misuse. A hemo- 
stat is designed and construc- 
ted to hold a blood vessel. It 
is not designed and construc- 
ted to hold a piece of rubber 
tubing, to pick another in- 
strument out of the sterilizer, 
nor to hold a needle. It is only 
designed for holding a blood 
vessel. Similarly, a fine Mayo 
dissecting scissors is made to 
shear and dissect tissue. It is 
not designed to cut rope, wire, 
paper, cardboard or anything 
else. Properly cared for a fine 


stainless steel forceps or scis- 
sors would last many, many 
years instead of just a few 
weeks or months. 


. What about foreign instru- 


ments? Are they as good as 
or better than American made 
instruments? 


. Foreign instruments, just like 


foreign watches or foreign 
fabrics or any other products 
imported today, range from 
very excellent quality to 
cheap quality. The mere fact 
that a surgical instrument is 
made in Sweden, Germany or 
any other country has nothing 
to do with the assurance of 
quality. Quality is the result 
of the integrity of the maker 
of the instrument. We have 
many fine manufacturers of 
surgical instruments in this 
country, as well as abroad. 


. What is “Swedish stainless 


steel’? 


. Sweden, because of its natur- 


al resources of very high 
grade iron ore and its smaller, 
more flexible steel industry, 
was one of the first countries 
to produce a variety of grades 
of fine stainless steels. Certain 
special formulas for stainless 
steel were evolved in Sweden, 
but these formulas have been 
duplicated and in many cases 
improved upon both in the 
United States and in other 
steel making countries. The 
term “Swedish stainless steel” 
might be compared to the use 
of the term “surgical steel”, 
describing .safety razors, poc- 
ket knives or other cutting 
tools. 


. Is the cost of surgical instru- 


ments increasing or decreas- 
ing? 


. The cost of surgical instru- 


ments generally will follow 
the cost of other goods which 
rise and fall with our econ- 
omy. As a very large propor- 
tion of the cost of a surgical 
instrument represents direct 
labor, we can expect instru- 
ment costs to follow those of 
other industries. Most econ- 
omists today seem to think 
that for some years to come 
we will face a gradually rising 
economy or “creeping infla- 
tion”. There is no reason to 
expect that the price of in- 
struments will go counter to 
this trend. 
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5. Q. How is the American surgical 
industry affected by the im- 
portation of instruments from 
other countries? 

. It is estimated that there are 
about 2,500 people employed 
in the surgical instrument in- 
dustry in the United States 
today. In order to afford these 
instrument makers a certain 
measure of security, our gov- 
ernment has imposed tariffs 
on instruments being made in 
countries where labor and 
living standards are much 
lower than in the United 
States. If it were not for these 
tariffs, the surgical instru- 
ment industry could not exist 
in our country today. A re- 
duction of tariffs means the 
instrument makers will be 
forced into other industries 
which pay higher wages, and 
thus our economy would lose 
one of the most vital trades 
we have. This very thing hap- 
pened before World War I. 
When the war was upon us, 
we had virtually no surgical 
making industry in this coun- 
try. 

We were forced at that time 
to import inferior instruments 
from countries with whom we 
were not at war and other in- 
dustries such as the jewelry 
making trade and the silver- 
ware trade tried to make 
surgical instruments. The in- 
struments they made were 
usable, but that is about the 
best that could be said for 
them. 

Alarming enough, the very 
same situation occurred dur- 
ing the years prior to World 
War II, and at the outbreak 
of World War II our surgical 
instrument industry in this 
country was terribly short- 
handed. 

Now that instruments are 
again flowing from countries 
whose economy and living 
standards are lower than ours, 
the American surgical instru- 
ment industry is faced again 
with the same old problem 
and it appears that there is a 
very good chance of history 
repeating itself should we 
ever be so unfortunate as to 
be drawn into another world 
conflagration. & 


This article was prepared by 
George M. Wallerich 

President, V. Mueller & Company, 
Chicago, Illinois 
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Manufacturers of Surgical Instruments 


American Medical Instrument Co., 133-14 
39th Ave., Flushing, New York 

Dittmar-Penn Corp., 811 N. 19th St., Phil- 
adelphia 30, Pa. 

Master Surgical Instrument Corp., 171 
Madison Ave., New York City, N.Y. 

V. Mueller & Company, 320 S. Honore St., 
Chicago 12, Ill. 

Geo. P. Pilling & Son Co., 3451 Walnut 
Street, Philadelphia 4, Pa. 

J. Sklar Mfg. Co., 38-04 Woodside Avenue, 
Long Island City 4, N. Y. 

E. J. Weck & Son, 135 Johnston St., 
Brooklyn I, N.Y. 





GRADY 


Continued from page 104 


departments when needed. Depend- 
ing upon the hospital, these catalogs 
may be used in the purchasing of- 
fice or be withdrawn for use by the 
ordering department for brief peri- 
ods. It is the purchasing agents re- 
sponsibility to see that departments 
are supplied with the up-to-date 
catalogs they may require to order 
efficiently. 


Salesmen Helpful 


Salesmen are often specialists in 
their field and may be very helpful 
in many ways. They may offer in- 
formation as to prospects of im- 
provement in the quality of the 
product, and chances of increase or 
decrease in prices, and the oppor- 
tunity of obtaining lots or bargains 
that may be available. They often 
expedite delivery. There is never a 
“right” time to see an operating 
room supervisor, but she should be 
willing to see salesmen from time 
to time, particularly when he has a 
new product or information to im- 
part. Such appointments should 
clear through the purchasing agent, 
thereby eliminating salesmen con- 
verging upon the O.R. supervisor 
when she does not wish to see them 
or at other inopportune times. 

The majority of our operating 
room equipment and supplies have 
been developed through cooperation 
and consultation with manufactur- 
ers representatives, O.R. nurses and 
surgeons, with the aid of the pur- 
chasing agent or administrator in 
bringing these busy and important 
people together at a time acceptable 
to all. One of the most important 
duties of a purchasing agent is to 
be a good liaison officer. Keeping 
in mind at all times the problems 
and responsibilities of department 
heads, medical staff, hospital ad- 
ministration, the salesman and man- 
ufacturer — all dedicated to the 
best interests of the PATIENT. = 


CONTEST WINNERS 
Continued from page 47 


least money to spend on public re- 
lations, seemed to have the most 
effective entries. 


Advice of Experts 


The experts had a few words of 
advice to offer to future entrants 
in the Malcolm T. MacEachern 
Public Relations contest. 

Mr. Foley cautioned that elabo- 
rateness has no bearing upon the 
quality of the entry, but rather it 
is the ability to explain the purpose 
of the program of the hospital that 
has more merit. The Chairman of 
the Committee felt that most en- 
tries which he had examined lacked 
a sincerity of purpose. 

Mr. Wimmer had some important 
reservations about the effectiveness 
of newspaper clippings. It was his 
belief that a hospital can achieve 
better results with a well-rounded 
program including all the facets of 
internal and external public rela- 
tions than to rely upon the news- 
papers to tell its story. It was his 
feeling that altogether too much 
stress is laid upon newspaper stor- 
ies in hospital public relations . 

Mr. Beck offered the suggestion 
that while most hospitals have ex- 
cellent facilities for telling their 
story, they somehow fell short of 
reaching their goal. It was his im- 
pression from the entries submitted 
in the contest that there is room for 
a great deal of improvement. It 
was his feeling that most of the en- 
tries fell down because the hospital 
did not seem to know just exactly 
what it was seeking to accomplish 
in its program. 

The number of entries in both 
the public relations contest and the 
annual report contest was the larg- 
est ever submitted to HOSPITAL 
MANAGEMENT and its success has so 
encouraged the publishers of H.M. 
that it is intended to extend the 
contest next year to special awards 
for the best house organ in the 
field. The details of this newest ad- 
dition of the Malcolm T. Mac Each- 
ern contest will be announced in 
future issues of H.M. ad 





= Al: “Your wife used to be very 
nervous, but now she doesn’t show 
a sign of it. What did you do for 
her?” 

Dick: “Found a new doctor who 
cured her in a hurry. He just told 
her that nervousness is a sign of old 
age.” a 
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By VAS Ss eequal...snatches up dust 
,. -*~ on contact! A high-speed sweep mop 
complete with our exclusive GIBRALTARG 
brace... Amazing durability...Available in / 
widths up to 5 feet! 


VICTORY Wet Mops 
Cost least to use because of their high | 
efficiency and double-length life...16-ply Jyj}/ | 
cable-twist live, long-fibre yarn...Very, ffi} 
z very durable. Very, 
very popular! 


Applicators 

So well known they need no praise. 
Used by more professional floor fin- 
ishers than any other applicator. You, too, 

2 will say they’re in a class by themselves. 
AMERICAN STANDARD products from your regular 

supplier. He has them or can get them for you. 

If not, write us direct. . 

TOPS IN MOPS'"’ 


AMERICAN STANDARD MFG. COMPANY 


ncorporated 1908 


CHARLES E. KREBS and WALTER C. KREBS 
2519 SOUTH GREEN STREET « CHICAGO 8, ILLINOIS 
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YOU CAN TELL 
THE DIFFERENCE 
BY THE FEEL... 


ANCHOR AL N%yLn 
SURGEON'S BRUSH 


Tough ... Guaranteed to withstand more than 400 
autoclavings 


Gentle...Tufts are soft but firm...specially tapered 
for better scrub-up efficacy with more comfort 


Anchor Brushes weigh only 14 oz... . grooved 
handles for firmer- gripping . . . crimped bristles for 
better soap retention ... designed for efficient use in 
Anchor’s modern brush dispensers. 


Anchor Brushes save money for you because of their 
unusual durability and outstanding performance. 
They are the most economical on the market today. 


Order by the dozen or gross from your hospital sup- 
ply firm .. . today! 


Other outstanding Anchor Products... 
the new All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon’s 
Brush Dispensers 


Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart * Chicago 54, Illinois 


For more information, use postcard on tage 125, 
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About Purchasing Agents 


™ HOSPITAL PEOPLE who are doing 
the purchasing, are finding their 
own ways and means to become 
better educated in the “Art of Pur- 
chasing” for their respective insti- 
tutions. They are following the old 
and proven method of getting to- 
gether regularly to exchange ideas 
and learn through group participa- 
tion. 


Texas 


The Hospital Purchasing Agents 
Association of Texas kicked off 
their fall program with a two day 
Purchasing Agents Forum meeting 
at Temple, Texas, covering the fol- 
lowing subjects: 

Linens: 

Purchasing, Storing and 

Testing Linens 
Speaker — Mr. 
Strange 

Abilene, Texas 
Laundering Problems 

Speaker — Mr. O-Banion 
Williams 

O-Banion Laundry and 

Cleaner Co. 

Houston, Texas 

Standardization: 

Standardization of Hospital 

Supplies and Equipment 
Speakers — Mr. Ted Bow- 
en, Admin. 

Methodist Hospital 

Houston, Texas 

Dr. Maynard Martin 

Houston, Texas 

Inventory Control and Proce- 

dures: 

Inventory Control, Systems & 
Purchasing Department Func- 
tions 
Speaker — Mr. 
Leatherwood, CPA 

Leatherwood and Ward 

Acc’ts. 

Fort Worth, Texas 
Purchasing and Controlling 
Laboratory Supplies: 

Speaker — Mr. Raymond 
Pliler, P. A. 

Memorial Hospital 

Houston, Texas 
Functions of Texas Surplus 
Property Agency: 

Speaker — Mr. 
Barry 


Walton 


Walter 


ae 


San Antonio, Texas 
Buyer and Supplier Relation- 
ship: 
Speaker — Mr. Dan Barr 
Dallas, Texas 
Their motto — BETTER PUR- 
CHASING FOR BETTER PA- 
TIENT CARE. 


Association of Western Hospitals 


The Association of Western Hos- 
pitals held a Work Shop in pur- 
chasing last February at the Mark 
Hopkins Hotel in San Francisco, 
California, which was attended by 
administrators, purchasing agents, 
and other department heads re- 
sponsible for purchasing from fifty- 
five West Coast hospitals. 


New England 


Noted in the Constitution and 
By-Laws of the New England Hos- 
pital Purchasing Agents Associa- 
tion: “Article III — Membership and 
Dues — Sec. 4; Active membership 
may be terminated by majority vote 
of the Board of Officers for cause, 
including non-payment of dues, any 
member not attending at least four 
(4) meetings annually, or by resig- 
nation submitted in writing to the 
board of officers.” Apparently this 
group will not be carrying any lag- 
gards. However, when we ques- 
tioned W. Clifford Fisher, president 
of the New England Hospital Pur- 
chasing Agents about this, he re- 
ported: “This restriction has not 
really been in effect long enough 
for us to give valid reasoning as to 
its true worth. 

Their membership roster carries 
36 members, coming from six of the 
New England States. They were 
founded in 1953 and meetings are 
held monthly excluding December. 
The following programs have been 
planned: 

October 24, New England Dea- 
coness Hospital, Boston, 
Mass., W. C. Fisher, P.A.; 
Mr. Walter Emery, Laundry 
Consultant. 

November 22, Framingham Un- 
ion Hospital, Framingham, 
Mass., James Grinley, P.A.; 
Dennison Manufacturing Co., 


at the Dennison Plant. 

January 24, Massachusetts Gen- 
eral Hospital, Boston, Mass, 
Joseph Hill, P.A.; Marion 
Kane, Adm. Assistant; Frank- 
lin Research, Practical Test- 
ing of Floor Waxes—Causes 
and Effects. 

February 24, Newton Wellesley 
Hospital, Newton Lower 
Falls, Esther Storey Asst. 
Adm.; MacGregor Instrument 
Company, Needham, Mass, 
Plant tour. 


Pittsburgh 


The Hospital Purchasing Agents 
Association of the Pittsburgh Area, 
send out their meeting notices in 
the form of a News Letter, which 
is quite original. They also hold 
some luncheon and dinner meet- 
ings, tour manufacturing plants, 
businesses, and hospitals in the 
area. 


New York Area 


The Association of Hospital Pur- 
chasing Agents in the New York 
area was founded January 17, 
1955, but, a group of purchasing 
agents from a number of New York 
hospitals have met semi-regularly 
for many years. The formal organi- 
zation adopted a constitution and 
by-laws and code of ethics with its 
purpose stated: “To promote and 
foster efficient purchasing methods, 
to collect and disseminate purchas- 
ing methods and to conduct re- 
search for benefit of all.” They 
have a membership of fifty. The 
president is Mr. Lewis R. Keheley, 
P. A., St. Lukes Hospital. 


Others 


The Cleveland Buyers Group and 
the Chicago Hospital Buyers Group 
seem to parallel one another in 
many respects. The Cleveland 
group have been meeting since 
1935, The Chicago Hospital Buyers 
Group, under the auspices of the 
Chicago Hospital Council, was 
formally organized in April, 1942; 
The new name of the Chicago as- 
sociation is Hospital Purchasing 
Agents Association, Chicago Area. 
Each of these groups hold month- 
ly meetings, except during July, 
August, and September. The 
Cleveland Association covers the 
territory of Cleveland, Akron, 
Lorain, Elyria, and other surround- 
ing towns. Also, they are currently 
attempting to form a new associa- 
tion for northeastern Ohio. 8 
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For close-ups: Just hold camera so that frame is close to or 
at the area to be photographed (31% x 44 inches) and 
click the shutter. Other views are just as easy. 


You'll master the know-how 
in minutes ! 


HERE in this one outfit is the answer for the busy 
physician who wants to make photographs in his 
office... record significant steps during treatment... 
make before-and-after studies, photograph small gross 
specimens—to mention only a few of the more com- 
mon uses. 


The Kodak Technical Close-up Outfit consists of 


Kodak Pony Camera, Kodak B-C Flasholder, a stain- 
less steel bracket and field frame, Kodak Close-up 
Flashguards A and B; and Kodak Portra Lens with 
fittings. Price $62.50, complete. 

For further information, see your Kodak photo- 
graphic dealer or write for literature. 


Price includes Federal Tax and is subject to change without notice. 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
Serving medical progress through Photography and Radiography 
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New Developments in 


Hospital Engineering 


by Roy Hudenburg 
Part I 


& NEW DEVELOPMENTS in operating 
room wiring and audio-visual nurse 
call systems are among the innova- 
tions designed for the ten hospitals 
just placed in operation by the 
Miners Memorial Hospital Asso- 
ciation. 

Through the cooperation of the 
architects, their consulting electri- 
cal engineers, the hospital planning 
staff, and the contractors, progres- 
sive steps in hospital electrical re- 
quirements have been pioneered 
for the ten hospitals being erected 
in Kentucky and the Virginias. The 
tenth of these hospitals, erected 
principally to serve the benefici- 
aries of the United Mine Workers 
of America Welfare and Retirement 
Fund, opened its door to patients 
in late May, 1956. 

For the design of operating room 
wiring the Miners Memorial Hos- 
pital Association laid down three 
basic requirements. First, all of the 
operating and the delivery room 
circuits were required to be un- 
grounded and isolated from the 
grounded circuits in the remainder 
of the building, as required by the 
National Fire Protection Associa- 
tion Standard. Second, all electrical 
outlets in these rooms were to 
comply with the requirements of 
the Standard without involving 
explosion-proof wiring. Third, the 
receptacles to be located above the 
five-foot level, although not of the 
explosion-proof variety, were to be 
so specified that the attachment 


Mr. Hudenburg, Associate Administrator 
of the Miners Memorial Hospital Associa- 
tion in Williamson West Virginia, is Building 
Service Editor of this Journal. 
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plug could not be pulled out of the 
receptacle and also that the circuit 
would be broken within the recep- 
tacle before the attachment plug 
could be withdrawn. 


Electric Cabinet 


These specifications were met by 
designing a special cabinet to be 
located in the corner of the oper- 
ating room and the delivery room 
which is least likely to be open to 
traffic during the use of the rooms, 
the corner diagonally opposite the 
corridor door. 

These cabinets were designed to 
include an electric clock, two x-ray 
illuminators, two vacuum outlets 
with non-interchangeable quick 
coupling devices, the isolating 
transformer, the ground detector, 
and over-current protection de- 
vices for all of the circuits within 
the room. In order that no wiring 
would enter the area below a line 
five feet above the floor, it was 
specified that feeders to these cor- 
ner cabinets would be installed in 
the ceiling above the respective 
areas rather than in the floor below 
them. 

Four twenty-ampere locking type 
receptacles are installed in the cor- 
ner cabinet. Each of these is on a 
separate circuit and is controlled 
by a separate circuit breaker, also 
a part of the corner cabinet assem- 
bly. In addition to these four units, 
there is a thirty-ampere receptacle 
of a different type installed for 
electrical service to a portable x- 
ray machine. The type of attach- 
ment plug selected for this equip- 


Corner cabinet in operating room 
and delivery rooms. Entire elec- 
trical control of room is incor- 
porated in this cabinet contain- 
ing isolating transformer for un- 
grounded circuits feeding the room. 


Annunciator board and special tele- 
phone are part of nurses’ call sys- 
tem. Nurses call control equipment 
is locked in soundproofed panel box 
accessible in near-by corridor wall. 
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COMBINATION SCRUBBER-VAC! 


Wherever combination-machine-scrubbing is the practical solution 

to the floor-cleaning problem, any lesser, slower method is wasteful 

of money and manpower. A Combination Scrubber-Vac applies the 

cleanser, scrubs, flushes if required, and picks up (damp-dries the 

floor )—all in one operation! Maintenance men like the convenience 

of working with this single unit... the thoroughness with which it 

cleans... and the features that make the machine simple to operate. 

It’s self-propelled, and has a positive clutch. There are no switches 

to set for fast or slow — slight pressure of the hand on clutch lever 

adjusts speed to desired rate. The powerful vac performs quietly. 

Cable reel is self-winding. Model 213P Scrubber-Vac shown at left, 

for heavy duty scrubbing of large-area floors, has a 26-inch 

brush spread. Cleans up to 8,750 sq. ft. per hour (and more in 

some cases), depending upon condition of the floors, conges- 
tion, et cetera. 

Finnell makes Scrubber-Vac Machines in a full range 

of sizes—for small, vast, and intermediate operations. 

From this complete line, you can choose the size 

that’s exactly right for your job (no need to over- 

buy or under-buy). It’s also good to know that you 

can lease or purchase a Scrubber-Vac, and that 2 

Finnell Floor Specialist and Engineer is nearby to 

help train your maintenance operators in the proper 

use of the machine...to recommend cleaning sched- 

ules for most effectual care...and to make periodic 

check-ups. For demonstration, consultation, or liter- 

ature, phone or write nearest Finnell Branch or 

= eS : Finnell System, Inc., 2710 East Street, Elkhart, 

(Powder Dispenser — Piss m6 Indiana. Branch Offices in all principal cities of the 


and Level Cable Wind United States and Canada. 
are accessories) 
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ment is similar in design to one 
now being considered for national 
adoption as an_ interchangeable 
plug for both ordinary wiring and 
explosion-proof wiring in operating 
rooms. This plug was chosen be- 
cause of its ease of operation and 
its easy cleanability as well as the 
possibilities of water-proofing the 
plug against possible short circuits. 
All electrical equipment used in 
the operating room will have their 
cords attached to these three-pole 
grounding type plugs; and when 
used elsewhere in the hospital, will 
require adapters for use in those 
other non-surgical areas. 


Piped Suction 


The piped suction lines have been 
brought to these cabinets and con- 
nected to two quick disconnect out- 
lets. Oxygen was not piped to the 
operating room on the basis that 
the anesthetist should have com- 
plete control of oxygen and that 
the oxygen tanks would be on the 
anesthetic machines. In order that 
cords from both the electrical out- 
lets and the suction bottles which 
are placed on a shelf under the 
suction outlets will not drape across 
the room to the operating table in 
a hazardous manner, siainless steel 
loops have been provided on the 
cabinets to hold the cords together 
until they approach a point near 
the floor. 

The corner cabinet also contains 
the commercial type of ground de- 
tector developed for the ungrounded 
circuits in hospital operating rooms. 
This ground detector shows a green 
light when circuits are operating 
normally, but shows a red light and 
sounds a buzzer when defective 
equipment is plugged into one of 
the circuits. A silencing switch is 
provided so that the audible warn- 
ing can be switched off, leaving the 
red light to burn until a surgical 
procedure is completed and main- 
tenance mechanics can correct the 
fault. 

An ordinary two-gang switch has 
been installed next to the cabinet 
to control the overhead surgical 
light. Each one of the switches con- 
trols one of the filaments in the 
surgical light. 


Audio-Visual Nurse Call 


The modification of the audio- 
visual nurse call system for the 
Miners Hospitals was necessary 
because of the basic plans for the 
development of the nursing floors 
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and the nursing service contem- 
plated. In general, the plan of nurs- 
ing floors calls for fifty-six or more 
beds on one floor, working out of 
one nurses station and one utility 
room. It was also contemplated that 
a floor of this size during the day 
would be staffed by four nursing 
teams, each one led by a team 
captain. During the early morning 
hours, as is customary in all nurse 
staffing, the number of nurses is 
radically reduced. During the day 
shift a ward clerk will be in at- 
tendance at the nurses station. 

The planning team felt that when 
the ward clerk received messages 
from the bedside, it would be neces- 
sary for her in some way to relay 
these calls to the nurses working 
near the ends of the corridor. 
Therefore, telephone connection to 
a corridor station was felt to be 
necessary in order that the ward 
clerk could relay messages with 
respect to patient needs. 











« a 


“Tll sure be glad when this hospital 
gets all their equipment.” 


For the hours when a ward clerk 
was not in attendance at the nurses 
station and particularly during the 
early morning shift, it was felt that 
nurses working in one area of the 
corridor should not have to go to 
the nurses station in order to an- 
swer calls originating in distant 
parts of the floor. Therefore, the 
logical answer to this problem was 
to establish a remote station in 
corridor locations duplicating the 
equipment planned for installation 
at the nurses station. 

The type of audio-visual nurse 


call equipment selected has auto- 
matic switching equipment. This 
means that when the nurses tele- 
phone set is picked up, the equip- 
ment automatically switches to the 
calling station without a manual 
switch. With the normal setup of 
this type of equipment, the light at 
the patient’s bedside and outside of 
the patient room is automatically 
extinguished when the telephone 
set at the nurses station is hung up. 
This is felt to be an undesirable 
feature for a hospital using team 
nursing, since it would not allow 
the ward clerk to permit the light 
outside of the patient’s room to re- 
main - illuminated under conditions 
when no immediate bedside service 
is required, and when the call be- 
ing answered is of a kind that can 
be handled when the nurse work- 
ing in the area becomes available 
to answer the light. To cope with 
this portion of the problem, equip- 
ment was made so that the lights 
remain illuminated after a call is 
answered until cancelled manually 
at any of the central stations or the 
bedside. ® 


This is the first part of a two-part 
article. In the November issue, Mr. 
Hudenburg will discuss other types 
of equipment. 





Hints for the Hypertensive 


by Norma Larrick, R.N. 
1. You shall not become overtired. 
2. You shall not lose your temper. 
3. You shall not overeat. 
4. You shall not fail to get eight 
hours’ sleep a night. 
. You shall not hurry up stairs. 
. You shall not do any heavy lift- 
ing. 
. You shall not give up your so- 
cial life. 
. You shall not talk about your 
ailments. 
. You shall not overlook the med- 
ication your doctor has ordered. 
10. You shall not miss keeping in 
touch with your doctor. 
Reprinted from the American 
Journal of Nursing, February, 1956. 
8 


© FOR THE FIRST TIME in history, 
progress against tuberculosis has 
overshadowed the tragedy of the 
disease. The death rate has been 
reduced drastically—95 percent since 
1900, bringing it down to 10 per 
100,000 population today. s 
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Sparkling clean windows can be just that easy. 


Holcomb Window Cleaner Concentrate does the work—not you. 
It takes only half as long as ordinary washing. 


This quick cleaner cuts greasy deposits on contact, instantly 
loosens and dissolves sticky soot and dirt. You merely wipe 
lightly. The glass dries before your eyes . . . clear and clean 
Holcomb Window Cleaner leaves no powdery dust, no oily film 
to catch fresh dirt. 

Just one more thing. Holcomb Window Cleaner is packed double 
strength to save you money. Just add an equal portion of water. 
Then say goodbye to window dirt. 


Your Holcombman will be glad to give you a demonstration 


HOLCOMB SCIENTIFIC CLEANING MATERIALS 


J. 1. Holcomb Mfg. Co., Inc., 1601 Barth Avenue, Indianapolis, Indiana 
-. NEW YORK ¢ DALLAS ¢ LOS ANGELES ¢ TORONTO 
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Laundry 





It Pays to Operate Your Own Laundry 


by Heywood M. Wiley 


® THIS LETTER Is addressed to every 
institutional managing director. It 
contains important information and 
must be read in full to get the entire 
message. 

The operation of an institutional 
laundry means a savings of 30 per- 
cent or more, compared to what it 
would cost to have the same volume 
of laundry work done in an outside 
laundry. With a laundry plant op- 
erating within the institution you 
are guaranteed a continuing ade- 
quate supply of clean linens for all 
departments. You also have the as- 
surance that every emergency, re- 
quiring extra linen service, will be 
satisfied. 

Other advantages of in-plant 
laundry operation include the use of 
a minimum inventory of linens 
doing a maximum job, plus longer 
life of the linens. The latter is the 
result of proper sorting of soiled 
linens into their soil category; light, 
medium or heavy, and the use of a 
specific washing formula for each 
one, plus the extra care given to in- 
stitutionally owned property. Com- 
pare this with the use of a standard 
washing formula designed to remove 
maximum soil, and most stains, and 
you can readily see the difference. 
Your laundry sets aside heavily 
stained linens and gives them special 
treatment for their removal and re- 
turn to regular service. 


Linen Usage 


Your laundry schedules its work 
so that every department gets its 
clean linen supply on time. The 
amounts of linen used are controlled 
by various methods. The most com- 
mon control system is based on the 


Mr. Wiley is editor of “Nail'm News", 
publication of the National Association of 
Institutional Laundry Managers, from which 
this paper is reprinted. 
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daily census with enough clean 
linens supplied for established aver- 
age needs. Abuse of linens, or usage, 
is a matter requiring discipline on 
the part of the persons using the 
clean supply. Any deviation from 
the use of average amounts should 
be investigated and corrected. Waste 
of linen service is costly and could 
cause serious complications. It 
makes no difference whether the 
source of clean linens is your own 
laundry, or an outside laundry, as 
neither are deterrents to the habitual 
user of excesses. 


Supplying Clean Linens 


Your laundry is operated by the 
minimum number of employees, but 
sufficient enough to do the average 
daily soiled load. When emergencies 
occur, these same people are aware 
of the urgent and continuous needs 
and apply themselves to the task of 
seeing that they are supplied. Peak 
loads are common occurrences and 
are generally met without hiring 
extra laundry help, or curtailment 
of services. Besides an occasional 
heavy demand, there are depart- 
ments which receive the same linens 
several times in one day. This mate- 
rial is specially handled throughout 
the laundry and quickly returned 
for re-use. 

The quality of laundry work de- 
pends on several factors; viz; sup- 
plies, machinery and equipment, 
steam supplied, and most important 
the type of workers you are able to 
obtain at your wage figures. In some 
instances, where all the above items 
are below normal standards, the 
quality of work they produce is bet- 
ter than the acceptable average. 
This results from an esprit de corps 
which can be found where there is 
a group of loyal workers. 


Laundry Essential 


The laundry is not a “necessary 
evil”. It is a very important and 
economic service agency within your 
institution. Its contribution to the 
well-being, smooth operation, and in 
reflecting the attention to details, 
especially cleanliness, are inestim- 
able. Your opinion may be that a 
clean sheet, or a clean uniform, are 
the results of normal or comparable 
efforts. That it matters little who 
performs the task as long as the end 
results, to all appearances, are satis- 
factory. Fortunately, the conditions 
which produce such results are many 
and varied, and are controlled as a 
matter of routine procedures in your 
institution. Break this routine and 
then watch the confusion and dis- 
satisfaction which results. You too 
will be very unhappy when it comes 
to paying more for something which 
had previously and for many years 
cost you much less. They say the 
proof of the pudding is in the eating, 
but what we are going to discuss, is 
not a matter of just tasting and then 
setting aside if it proves distasteful. 


You Will Have to Decide 


At some time or other you have, 
or will have to face the responsibility 
of deciding whether to continue op- 
erating your own laundry, or of 
sending the laundry work out on a 
contract basis. If you do not have 
laundry, you will be interested in 
what we have to report, so won't 
you please continue to read. 

It is too simple to believe that 
where you have a complete laundry, 
operating at maximum capacity, un- 
der total economic conditions, that 
the same services may be obtained 
from another laundry at the costs 
you are now paying. Add to the 
latter situation the cost of trucking, 
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Lincoln is automatic floor maintenance at its best—engineered to 
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The rugged stainless steel TRAY TRUCK 
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The stainless steel DISH TRUCK (3) , 
has two deep stainless steel trays for re- ~ 
moving soiled dishes and glassware without carrying and the 
added risk of breakage. 


Yes, here at DON you'll find carts for every purpose. Yet, 
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preparation and serving. 
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and the unforeseen, unpredictable 
and very possible delays to the linen 
service. Consider the amount of in- 
crease in the total inventory of lin- 
ens to compensate for the time and 
amount of linens in transit and being 
laundered. Try and picture your 
position in the other laundry as a 
stop-gap, or a filler-in for slack 
periods, or to make up for a shrink- 
ing in their total volume of work. 
These are items for you to consider 
carefully. 


Be Prepared 


All horses are animals, but not 
all animals are horses, the same 
is true for laundries. You have the 
right, as an exceptionally good and 
well-paying customer, to make pre- 
investigations and obtain clauses in 
a contract guaranteeing that you 
will always receive adequate clean 
linen service regardless of whatever 
situations arise with the contractor. 
But you can be sure that it will be 
pointed out, logically too, that such 
binding agreements are impossible 
—but are they? You get all these 
things now from your own laundry 
without any threats or violations, 
why settle for less? 

Once you enter into a contract for 


laundry services you relinquish your 
control over the laundry processes. 
Quality received will be consistent 
with, not only the price you are pay- 
ing, but also the conditions under 
which the laundry work may have 
to be done. Renewals of contracts 
will be “sweating-out periods”. 
More so, will this be true, if in the 
deal with the contractor you ac- 
cepted his offer to purchase your 
laundry machinery and credit the 
purchase price on a percentage basis 
against your future laundry bills. 
Something which seemed quite 
simple and a good business pro- 
cedure has boomeranged and hit 
you below the belt. 

Strikes, traffic problems, snow 
storms, etc., and miscellaneous kinds 
of breakdowns will become common 
words explaining delays. Anxiety 
over a supply of clean linens among 
your employees will cause sharp 
tempers to appear. We could go on 
and on describing what could hap- 
pen if you sent your laundry out, 
without relating any extreme case 
as being illustrative of a possible 
actual situation. 


Often Overlooked 


Comparison from the economic 





POWERFUL NEW PLUNGER 
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sure, aimed directly at obstruction 


@ Tapered suction-grooved tail gives 
air-tight fit 


Clear messy, stuffed toilets 
Cut maintenance costs with 


‘TOILAFLEX’ 
Toilet Plunger 


Ordinary plungers don’t seat properly. 


They permit compressed air and water 
to splash back. Thus you not only have 
a mess, but you lose the very pressure 
you need to clear the obstruction. 

With “TOILAFLEX”, expressly de- 
signed for toilets, no air or water can 
escape. The full pressure plows through 
the clogging mass and swishes it down. 


Order a “TOILAFLEX” for your own home too. 
Positive insurance against stuffed toilet. 


$2 65 Fully 


Guaranteed 


Order from your Supplier of 
Hardware or Janitor Supplies 


THE STEVENS-BURT CO., NEW BRUNSWICK, N. J. 
A Division of The Water Master Company 
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angle precludes giving any thought 
to the above possibilities. We can 
report that one of our largest gov- 
ernment agencies, which operates 
many laundries, after a very care- 
ful analysis of their laundering costs 
found that it would cost them 50 
percent more than their actual 
laundering costs if the work was to 
let out on contract. Furthermore, 
this increased cost would not in- 
clude: counting, checking, inspect- 
ing, mending nor collection and de- 
livery of clean and soiled linens 
within their institutions. Also, there 
were indications that administration 
could expect to be burdened with 
the extra details of handling the 
checked lists, the invoices, and of 
supplying an employee to act as a 
liaison officer between the institu- 
tion and the contractor. This person 
would handle requests for clean 
linens, argue over shortages and 
damaged pieces to obtain settlement, 
check invoices against actual serv- 
ices received. 


Where is the Economy? 


If, for example, you were to close 
your laundry and contract your 
laundry work to be done outside, 
and the total contract price was the 
same as your present total laundry 
operating costs—in the final analysis 
you would be increasing your total 
costs. Here is an example to prove 
this point. A 1000-bed hospital fig- 
ures that they would have to retain 
45 percent of the regular laundry 
employees if they closed their laun- 
dry and sent their work to an out- 
side contractor. Add the wages of 
this percentage of workers, and the 
other costs of maintaining them on 
the wage roll to the contractor's 
proposal and determine your actual 
costs. One can easily guess what 
your conclusions would be. 

Your laundry is a very important 
in-service department of your in- 
stitution. A capable laundry man- 
ager is a big asset. If you do not 
have a laundry, consider installing 
one so that you too can save money 
and use it to enlarge other impor- 
tant services. 

If you have a laundry why not 
make a thorough investigation of 
what it is doing. Arrange to have 
your laundry manager come to your 
office and go over the details of per- 
sonnel, machinery and other equip- 
ment. Together, plan the future of 
your laundry. In it include modern 
labor-saving machinery and sched- 
ule these replacements over a peri- 


Please turn to page 123 
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Here is the first complete coverage of the recovery room 
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tions and extensive floor plans. 

In addition, you will find 19 chapters on all phases of post- 
operative management — general principles as well as 
specific measures to be employed after each type of sur- 
gery. Included is an extensive section on postoperative 
nursing care. 

This is a book of both principles and techniques. Whether 
you have established a recovery room in your hospital or 
not, here you will find a great many helpful ideas. It is 
the most up-to-date source of immediate postoperative care 
available today. 


By MAX S. SADOVE, M.D., Professor. of 
Surgery (Anesth.) and Head, Division of 


Anesthesiology, University of Illinois College 
ORD E ag of Medicine and the Research and Educa- 
tional Hospitals. And JAMES H. CROSS, 
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PHS Announces Research Grants 
For Hospital Service 
improvement 


® ELEVEN RESEARCH GRANTs totaling 
$401,960 for studies to aid in the 
improvement of hospital services 
were announced by Dr. Leonard A. 
Scheele, Surgeon General of the 
Public Health Service. 

The grants were recommended by 
the Federal Hospital Council. 

These are the first grants to be 
made from an appropriation of $1,- 
200,000 for this purpose included 
this year in funds for the Hospital 
Survey and Construction Program. 

The Public Health Service is 
authorized to make grants from this 
fund to States, political subdivi- 
sions, universities, hospitals, and 
other institutions, to conduct re- 
search or demonstrations relating to 
the development or use of hospital 
services, facilities, and resources. 

Projects for which the first grants 
were approved include the evalua- 
tion of methods for improving pa- 
tient care; study of the kinds of 
hospital services needed by a com- 
munity; and the effect of laws gov- 
erning hospital planning and licens- 
ing. 

The eleven grants approved will 
be made to: 


Association of University Pro- 
grams in Hospital Administration, 
for development of a program for 
research in the hospital and related 
fields; $75,000. Dr. John R. Mc- 
Gibony, secretary of the AUPHA 
committee on research and director 
of the program in hospital admin- 
istration at the University of Pitts- 
burgh graduate school of public 
health, Pittsburgh, Pa., will be prin- 
cipal investigator. 

American Hospital Association, 
for a study of the operation of hos- 
pital planning and license laws; 
$71,487. Principal investigator will 
by Maurice J. Norby, Chicago, dep- 
uty director of AHA. 


Catholic Hospital Association of 
the United States and Canada, (1) 
for a project to establish the tools, 
techniques and training aids for a 
hospital supervisory development 
training program; $6,500, and (2) to 
develop a safety check list for hos- 
pital supplies and equipment; $3,- 
600. M. R. Kneifl, executive secre- 
tary of the association, St. Louis, 
Mo., will be principal investigator 
for both studies. 

American Pharmaceutical Asso- 
ciation, for an audit of pharma- 
ceutical service in hospitals; $36,000 
Don E. Francke, Ann Arbor, Michi- 
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gan, director of the association’s di- 
vision of hospital pharmacy, will be 
principal investigator. 


University of Arkansas, Fayette- 
ville, for an experimental study of 
the function of the general-duty 
nurse in the area of record-keeping; 
$14,850. Principal investigator will 
be Dr. Donald D. Stewart, associate 
professor of sociology. 


Mississippi State College, for a 
study of the hospital and its com- 
munity relations; $16,500. Dr. Mar- 
ion T. Loftin, State College, Miss., 
associate rural sociologist in the de- 
partment of sociology, will be prin- 
cipal investigator. 


Research Foundation of State Uni- 
versity of New York, for study of 
the impact of medical teaching and 
research on hospital operating costs; 
$10,870. Dr. Herbert Notkin, clini- 
cal associate professor of public 
health, State University of New 
York College of Medicine, Syracuse, 
will be principal investigator. 


American Psychiatric Association, 
for a study of architectural needs 
in mental hospitals; $66,534. Dr. 
Charles K. Bush, Washington, D. 
C., will be principal investigator. 


Peter Bent Brigham Hospital, 
Boston, Mass., for a study of ways 
to apply the managerial techniques 
of industry to hospital administra- 
tion; $39,707. Thomas M. Hill, asso- 
ciate professor in the School of 
Industrial Management, Massachu- 
setts Institute of Technology, Cam- 
bridge, will be principal investiga- 
tor. 

Ohio State University, Columbus, 
for development of methods by 
which factors affecting the care of 
hospital patients can be evaluated; 
$60,912. Daniel Howland, assistant 
professor of industrial engineering 
at the University’s engineering ex- 
periment station, will be principal 
investigator. ® 


Maternity Hospitals’ 
Routine is Criticized 


™ DR. BROCK CHISHOLM, former di- 
rector general of the World Health 
Organization, says many maternity 
hospitals worry too much about bac- 
teria instead of the relationship of a 
mother and new-born child. He told 
an interviewer: 

“We foster neuroses from the day 
a child is born when we put a baby 
in a glass-walled nursery, handing 
it over to its mother just for feed- 
ing.” 
From a Winnipeg News Release. ® 
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od of years to avoid any unusually 
large single annual budget. Invest- 
ments of this type will amortize 
themselves in a very few years and 
then begin to provide greater sav- 
ings for many years to come. 

We trust this letter has brought 
to light a few of the little known 
facts concerning institutional laun- 
dry operation. May it be the means 
of a better understanding between 
the managing directors and the 
laundry manager, and of the latter’s 
earnest desire to give the best serv- 
ice at minimum costs. The funda- 
mental practices and ethics of the 
entire laundry industry are not dis- 
similar in any respect. Anything re- 
quiring additional labor means add- 
ed costs. 

The conclusions we have expressed 
are based on a thorough knowledge 
of the many things involved. The 
way they are presented, or even the 
way a proposition for contracting 
for your laundry work is handled, 
are matters of individual thinking 
and therefore may vary. However, 
the statements we have made are 
basically true and cannot be con- 
tradicted. s 
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other objects, the voltage pressures 
snap free by sparking. For instance, 
after walking across a carpet bare- 
footed, a man who touches a radi- 
ator won’t receive a shock. Voltage 
pressure has been drained from his 
body (a conductor of electricity) 
into the carpet (another conduc- 
tor). But he is shocked if he walks 
over the carpet in rubber-soled 
shoes (insulators against the pas- 
sage of electricity). His shoes pre- 
vent normal drainage of electro- 
Static charges from his body. 

To prevent the accumulation of 
these charges in the anesthetizing 
area, every possible means is taken 
to provide a path of “moderate 
electrical conductivity between all 
persons and equipment making 


The Need for an Ungrounded 
Electrical System 


By eliminating one dangerous 
condition — electrostatic charges 
— we are presented with another — 
how to cope with spark and arc 
hazards during the normal opera- 
tion of electrical equipment in the 
event of insulation failures in the 
wiring. 

To understand the problem it is 
necessary to realize that electricity 
always seeks a return path to its 
source. Most likely your home is 
serviced by 110 volts of alternating 


current running through a 
grounded circuit. If you stand on a 
wet cellar floor and touch one ex- 
posed wire of that circuit, you'll 
receive a bad jolt. Why? Because 
you provided a path back to ground, 
thereby allowing the current to 
complete the circuit. 

Under identical circumstances, 
you would receive a similar shock 
if you were standing on the con- 
ductive flooring of an anesthetizing 
room, provided the electrical system 
serving the room were grounded in 
the same manner as your house cir- 
cuit. 


SAVE TIME... 
MONEY... 


FLOOR SPACE 


= with NIGHTINGALE 
Model No. 147 


Spring Mounted Bed Lamp 


The only bed lamp that performs like a 
floor lamp at 1/3 less cost. Check these 
5 outstanding features against amy other 


lamp: 


1. Unique 6-watt night light built into 
clamp that fastens to bed spring — 
shines from beneath mattress and il- 
luminates floor around bed. 

. Not one, but two plug-in receptacles 
and both switches at patient's finger- 
tips above mattress. 

. 100% patient-controlled. Never out of 
reach .. . never out of place . . . rides 
with patient as spring is raised or 
lowered — cuts down calls to busy 
nurses. 

. Saves on valuable floor space — noth- 
ing to clean under — cannot tip over 
— two thumb screws make it secure to 
spring. 

. Heave-gauge, tension-swivel reflector 
provides ideal reading light and 
abundant indirect illumination. 


Model 147 is designed and engineered to give you the 


contact with the floor.” absolute maximum in performance, economy, and 
Obtaining this path to ground beauty. 
isn’t simple. It requires conductive 
flooring, furniture, clothing, shoes, SINCE 1911 


See tm, eung st Adjustable Fixture Co. 


such as pads, tubing, belting, and 
plastics. But it’s well worth the 
100 E. Mason St., Milwaukee 2, Wisconsin 


effort; by grounding everything and 
everybody standing on the operat- 
ing room floor, the hazards of elec- 
trostatic sparks are minimized. 
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If you are planning to build or mod- 
ernize, be sure that provision is made 
te overcome the da of electric 
power failure caused by storms, ac- 
cidents or disasters. Find out, now, 
how hospitals everywhere are filling 
the vital need for assured, continuous 
electric power, with... 


[gerotignr 
EMERGENCY POWER 


With a Katolight Emergency Power 
Plant you have sound assurance that 
all vital electrical equipment in your 
hospital will continue to operate with- 
ard interruption despite normal power 
ailure. 


KATOLIGHT STANDBY POWER PLANTS are 
available in sizes up to 75 KW... up to 400 
KW on request. 





WRITE TODAY FOR DETAILS! 











KATOLIGHT CORPORATION 


Box 891-86 Mankato, Minnesota 


HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 





SEPH BROWN WHIT! 


1950 


_ SURPRISINGLY LOW COST 
Everlasting beauty. Free design service. 


Hospitals from coast to coast have gotten the 
best for less because of our unsurpassed facili- 
ties and years of nationwide experience. It will 
pay you to look over our new catalog, prepared 
especially for our increasing clientele in the 
hospital field. Why not send for it today...now! 


Room and Door Plaques 
Directional Signs 
Dedicatory Plaques 
Memorial Plaques 
Building Facade Letters 


oe 
‘und Raising 
“Bronze Tablet Headquarters” 
UNITED STATES BRONZE 
SIGN CO., INC. 


570 Broadway, Dept. HM, N. Y. 12, N. Y. 
Plant at Woodside, L. 1. 











But it isn’t, and for obvious rea- 
sons. Safety is achieved when elec- 
trostatically-charged objects are 
grounded; grounding avoids elec- 
trostatic sparks. But electrically 
energized apparatus must be kept 
from being grounded to prevent 
short circuits, arcs, or shocks to 
personnel. 

The ungrounded operating room 
circuit system is insulated from the 
rest of the hospital’s general power 
supply by means of a transformer 
which isolates the circuits electri- 
cally from the main feeder and from 
the other grounded circuits in the 
building (see sketch). The dry type 
transformer is installed in a non- 
hazardous location. The primary 


| winding is connected to the feeder, 


employing the usual control and 
protective devices. Neutral of the 


BAwrtn 
CASH 


Yes, it is chilly in here, doctor . . 


primary circuit is grounded and the 
ungrounded conductors are pro- 
vided with approved over-current 
protective devices located in a non- 
hazardous area. The primary wind- 


| ing is a source of not more than 300 
| volts. The secondary circuit must be 
| ungrounded and over-current pro- 


tection is provided for each con- 
ductor. Voltages across the un- 
grounded circuit also cannot exceed 


| 300 volts. 


In spite of these precautions, an 


| ungrounded electrical system still 


won't prevent all electrical sparks, 
nor will it completely prevent the 
possibility of electrical shocks from 
insulation failure. Not enough fore- 
sight and caution can be lavished 
on how electrical and anesthetic 


For more information, use postcard on page 125. 


equipment should be adequately 
handled or cared for. For this rea- 
son, an important piece of safety 
equipment for anesthetizing rooms 
is the ground detector alarm sys- 
tem, which usually is located con- 
veniently near the operating room 
service transformer. Article 510 of 
the Code describes the system’s 
function: to “respond if any con- 
ductor . . . becomes grounded.” As 
long as there is no leakage current 
to ground from the normally un- 
grounded operating room circuit, a 
green signal lamp _ conspicuously 
visible to personnel in the operat- 
ing rooms remains lit. But when- 
ever anything goes wrong, a red 
signal light and an audible alarm 
signal and alarm unit is installed in 
each operating room and anesthe- 
tizing location in a non-hazardous 
area above the five foot level where 
it is readily visible to personnel. 

Aside from the use of explosion- 
proof electrical devices, and con- 
ductive and grounded equipment, 
combustible anesthetic hazards can 
be minimized by practicing three 
broad rules: 

1) Buy only conductive mate- 
rials, especially conductive 
rubber parts. Don’t use mate- 
rials of wool or silk, or non- 
conductive floor waxes in an- 
esthetizing locations. 


2) Keep operating personnel 
constantly disciplined to re- 
spect the hazardous combina- 
tion of combustible anesthe- 
tics and electrical arcs or 
electrostatic charges. 


3) Have all equipment and fa- 
cilities in the entire surgical 
suite safety checked frequent- 
ly. Keep written records of 
these inspections. Ground de- 
tector systems, for instance, 
should be inspected weekly. 

In conclusion, it’s well to keep in 
mind that explosions are not likely 
to occur in the absence of an explo- 
sive mixture escaping into a room. 
Consequently, combustible anes- 
thetics become doubly dangerous if 
the containers in which they are 
stored leak or are mechanically 
faulty. Also, any room in which an 
explosive anesthetic is being used is 
always potentially hazardous. Ex- 
acting regulations won’t alter this 
situation, either. 

Safety from explosions in operat- 
ing rooms is just another responsi- 
bility shared by surgical personnel. 
In one respect, this responsibility 
is the greatest of all, since, if an ex- 
plosion does occur, it can destroy or 
maim not only the patient but his 
healers as well. a 
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SIFIED ADVERTISING 





Management 





Market Place 1 


‘Clearinghouse’ for positions wanted . . . items, 
equipment or services for sale . . . or positions 
open . . . HOSPITAL MANAGEMENT is the 
MARKET PLACE for the entire hospital field, 
serving hospital executives and personnel as well 
as manufacturers and suppliers selling to the hos- 
pital market. 


Got A Problem? 


If your problem concerns the hospital field . . . 
whether it be regarding placement or a position 
to be filled . . . an item for sale . . . or a much- 
needed piece of equipment . . . the most ECO- 
NOMICAL way of finding a solution to yout 


Hospital Management ©@ 
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or the Hospital Field! 


problem is through HOSPITAL MANAGE- 
MENT’s CLASSIFIED ADVERTISING PAGES. 


HM Can Do A Real Job For You! 


Why? Because HM .. . with the HIGHEST vol- 
untary paid circulation in the field . . . reaches 
more ACTIVE hospital personnel than ANY 
OTHER hospital paper* And reader response is 
tremendous in HM .. . with more than 31,359 
pieces of mail received annually from interested 
readers . . . the BIG reason why your classified 
advertisement in HM will produce RESULTS! 
*49,275 readers per issue based on current pass- 
along readership study. 


A CLISSOLD BUSINESSPAPER 


¢ CHICAGO 3, ILLINOIS 





Where Electricity 
Must Not Fail! 


spccry ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan_ engine-driven standby 
electric plants supply emergency 
electricity for lighting corridors, 
wards, operating rooms, delivery 
rooms, receiving rooms and other 
critical areas; provide power for 
operating heating systems, venti- 
lators, elevators, X-ray machines, 
oxygen tents, aspirators and other 
vital electrical equipment. 

With an Onan Standby Electric 
Plant, your hospital is assured of 
electric power at all times ... for 
all essential requirements,  safe- 
guarding patients and _ personnel. 
Operation is automatic. When 
highline power is interrupted, au- 
tomatic controls start the plant 
and transfer the load. When power 
is restored, the Onan unit stops 
automatically. 


Model 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY NEED 


®@ Air-cooled: 1,000 to 10,000 watts 
@ Water-cooled: 10,000 to 50,000 watts 
Available unhoused or with steel housing as shown. 


Write for Standby Folder 


Describes scores of standby models with come 
plete engineering specifications and information 
on installation. 


“Gran 


ELECTRIC PLANTS 





D. W. ONAN & SONS INC. 


3170 University Ave. S. E. ¢ Minneapolis 14, Minn. 





Joys of an Executive — A 
Soliloquy 

by Mr. H. A. Moses, Brewster Hospital, 
Jacksonville, Fla. 


& EXECUTIVES ARE a fortunate lot. 
For, as everybody knows, an execu- 
tive has nothing to do. That is, ex- 
cept: 

To decide what is to be done; to 
tell somebody to do it; to listen to 
reasons why it should not be done, 
why it should be done by somebody 
else, or why it should be done a 
different way; and to prepare argu- 
ments in rebuttal that shall be con- 
vincing and conclusive. 

To follow up to see if the thing 
has beer. done; to discover that it 
has not been done; to inquire why it 
has not been done; to listen to ex- 
cuses from the person who should 
have done it and did not do it; and 
to think up arguments to overcome 
the excuses. 

To follow up the second time to 
see if the thing has been done; to 
discover that it has been done, but 
has been done incorrectly; to point 
out how it should have been done; 
to conclude that as long it has been 
done, it may as well-be left as it is. 

To wonder if it is not time to get 
rid of a person who cannot do a 
thing correctly; to reflect that the 
person in fault has a wife and sev- 
en children and that certainly no 
other executive in the world would 
put up with him for a moment; and 
that, in all probability, any succes- 
sor would be just as bad or worse. 

To consider how much simpler 
and better the thing would have 
been done had he done it himself 
in the first place; to reflect sadly 
that if he had done it himself he 
would have been able to do it right 
in 20 minutes, but then as things 
turned out he himself spent two 
days trying to find out why it was 
that it took somebody else three 
weeks to do it wrong; but to realize 
that such an idea would have had 
a highly demoralizing effect on the 
organization, because it would strike 
at the very foundation of belief of 
all employees. 

THAT AN EXECUTIVE HAS 
REALLY NOTHING TO DO! 

(Courtesy of Emma Morgan, 
Washington Chapter, National Asso- 
ciation of Executive Housekeepers). 

a 
® A MAN Is ONLY half himself. His 
friends are the other half. & 
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HILL-BURTON 
Continued from page 55 


to meet the nation’s peacetime 
needs. 

Progress is excruciatingly slow 
due to a number of factors: 

(1) Unprecedented population 
growth — officially estimated to 
be millions per year currently. 
(2) Rapid obsolescence of ex- 
isting facilities undoubtedly a 
result, in large measure, of lack 
of awareness on the part of 
communities as a whole. 
(3) Failure of communities — 
all elements civic, labor, religi- 
ous, medical, and lay persons — 
to rally to the cause of provid- 
ing adequate, long-range (10- 
20 years) plans for meeting 
health needs in _ co-operation, 
perhaps with adjacent communi- 
ties. 
(4) Unrealistic attitudes of 
Congress in appropriating fed- 
eral funds. 
Never, in the history of H=B had 
Congress appropriated the full 
amount (currently $210 million) 
authorized by the legislation. 
Congressmen Percy Priest 
(Dem., Tenn), Charles Wolver- 
ton (R., N.J.) and senators Hill 
and Purtill (R., Conn.) among 
others have consistently fought, 
unavailingly, to boost federal 
funds. 

11) Hospital administration re- 
search activities—a part of this pro- 
gram since its inception—obtained 
funds ($1.2 million) for the first 
time from the first session of the 
84th Congress for operation during 
the past year. Subsequently the 
2nd session appropriated the same 
sum (all that is authorized, and 
pitifully small in view of the mag- 
nitude of the problems) for the 
current fiscal year. This r-search 
program, many believe, may well 
point the direction in which the 
entire H-B Act should move in the 
years ahead. 

For, as one observer noted, H-B, 
which has had support from both 
parties in Congress, “will likely 
still be active when we are gone.” 

One thing seems certain, how- 
ever-the general hospital centered 
health care plan seems to be gain- 
ing more and more support—and 
could well be the key to the future 
of H-B. 8 
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Product News and Literature 





Folding-Leg Banquet Table 


@ A BANQUET TABLE BUILT to withstand hard and repeated use, yet is moderately priced, is now on 
the market. Its rugged, reliable construction is achieved by steel channel side rails and cross 
rails, a 24%” apron on all sides, plus welded and riveted 1” tubular legs of 16 ga. steel. It comes in 
four sizes to meet any requirements: 30” x 72”, 30” x 96”, 36” x 72” or 36” x 96”. Other con- 
struction features include special fool-proof leg-locking toggles, protective plastic edge molding, 
non-skid rubber tipped teet, and wood end rails that prevent scratching when stacking tables. 


Push Button Telephone Systems 


™ THESE TELEPHONES give selective signalling, common talking, and lamp indication when line is in 
use; have high quality handset and related components like city phone systems. The telephones 
are operable up to five miles. 


Nurses’ Call System 


™ WITH THIS BEDSIDE intercom system, the patient can make known his needs at the touch of a but- 
ton and his call can receive immediate attention. When a patient originates a call from his bed, 
the call is registered on the master station by both a visual and audible signal—the selector key 
of the room calling is lighted, and a chime sounds every 10 seconds until the call is answered. 


Stool With Fixed Height 


™ A RANGE OF SEVEN fixed heights, from 18” to 30”, this new stool has been engineered to give 
both strength and rigidity. The stool features die formed legs that are arc welded at two points— 
to the 16” foot ring and stretchers. The top of each leg is held firm to the seat by two steel rivets 
plus a projection weld. The bottom of each leg is formed and pierced to receive rubber cushioned 
steel glides. The seat and foot ring are made of 18 gauge steel and the legs of heavy 14 gauge. 
Optional, and at additional cost, are an adjustable back rest made of either metal or plywood, that 
can be adjusted both vertically or horizontally; round wood seats; leatherette or rubber cushion 
seats; and a special finish. 


Soft Drink Crystals 


™ NOW PACKED IN new portion control foil packages, these crystals are dissolved in water and 
sugar added to make a refreshing lemon drink. The cost is about 1/5 the cost of fresh lemons and 
about 1/3 the cost of frozen lemon juice. 


Dish Tray Truck 


™ THIS TRUCK has two solid shelves, which may be used also for items not requiring trays and 
mid-frame supports to accommodate an extra dish tray. Only 184%” wide, 30” long and 36144” high 
overall, with short wheel base, it is easy to maneuver in restricted space. Lifetime stainless steel 
construction with easy-to-clean shelf corners to meet sanitation requirements, the unit is equipped 
with 4” swivel caster wheels and 8” main wheels having “free-wheeling” rubber treads for noise- 
less, easy rolling. 
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Automatic Bedpan Washer-Steamer 

= a “PUSH-BUTTON” CONTROL unit for cleaning bedpans saves time by elimi- 
nating all need for the operator to wait at the unit, time sequences, or make 
return trips to open and close valves. The cycle is electromatically timed and 
cannot be interrupted, giving assurance that each bedpan or urinal is thor- 
oughly washed and steam decontaminated for the full period necessary. Elec- 
tromatic valve operation conserves steam and water, lowering operating ex- 
pense, and the emergency manual control feature insures continuous service 
where other units are inoperative. 


Guard Horn 

™ THIS POCKET-SIZED HORN makes a 110-decibel warning sound that can be 
heard more than 1,000 feet. The horn’s sound is 25 decibels louder than re- 
quired in approved fire alarm systems. This Guard Horn will be especially 
valuable to nurses and other unescorted women whose work regularly keeps 
them out during late night hours. In addition to sounding warnings, the units 
also may be used for signal purposes on farms and at other isolated places. 
This Guard Horn which weighs less than a pound and a half is powered by 
Du Pont’s harmless “Freon.” Consisting of steel storage cylinders and espe- 
cially-engineered horn assemblies, the units are equipped with finger-trig- 
gered toggle valves and will sound about 180 seconds of intermittent blasts 
before requiring recharging. The toggle valves may be locked into open posi- 
tion for sustained blasts. It is packed with two Freon cylinders and one inter- 
changeable horn assembly to the unit. 


Chair Back Rest Assembly 

® THE ADDITION of two push nuts to the ends of the back rest rods (one on 
each side) after the rods are inserted into their chair seat, keeps them from 
dislodging in their mounting brackets. As a result, once the back rest is as- 
sembled, the addition of the push nuts make it a permanent assembly. Previ- 
ous to this improvement, the rods could easily slip from the brackets when 
the wing nut tighteners became loose. 


Bimetallic Dial Thermometer 

™ EASY TO READ, economical in price, rugged and accurate within plus or 
minus one percent of range over the entire range, this thermometer is avail- 
able in ranges that run from —40° to 750° F. All exposed metal parts are of 
arc-welded corrosion-resistant stainless steel. Instruments are waterproof and 
mechanical connections are welded for greater toughness and reliability. 
There is no ambient temperature effect. Silicone-damping against vibrations 
results in increased speed of response, absence of zero shift due to shock, 
minimum pointer vibration and elimination of pointer chatter when the ther- 
mometer is handled. 


Contour Breast Pads 

™ THESE BREAST PADS give full coverage to new mothers without pressure that 
often results in inverted or cracked nipples. Pads are non-allergenic and non- 
irritating; made of specially prepared absorbent long staple cotton on the in- 
side plus a non-absorbent protective layer of cellulose; covering is of highly 
absorbent non-woven fabric. Diameter of 3-34” assures full coverage of 
nipple, areola and a generous adjacent area. 


Tomac Bell Cord Holder 

™ THIS TOMAC BELL cord holder attaches to bed’s head, keeping call button 
within patient’s reach, yet keeping cord out of the way. Eliminates groping 
for loose call button and does way with torn sheets that result from pinning 
cord to bed-clothes. 


Automatic Coffeemaker 

™ THIS COFFEEMAKER can be used to fill serving decanters automatically or 
manually using automatic pushbutton operation, filling a 10-cup decanter in 
about 45 seconds, it can be adjusted for various decanter sizes and coffee 
strength. For manual operation the push button is held down to partly fill 
serving decanters or for cup service to draw as much as desired. It can use 
soluble coffee or frozen type liquid coffee concentrate. It is available in stain- 
less steel or silver gray hammertone bake enamel, and is being used in 
numerous hospitals, and institutions, to eliminate coffee waste and stale cof- 
fee. 
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Pre-Drying Conditioning Tumbler 

™ A PERFORATED DOOR, which keeps garments from spilling out of the rotating 
tumbler and releases the tub for a new load, is synchronized so that when the 
tumbler swings over to loading position the door raises automatically. The 
tub with the new load is swung up to drop the load in the tumbler; then the 
door is swung into place when the tub returns to its loading position. 


Insect Electrocutor 

™ THIS DEVICE attracts insects with bait and electrocutes them on contact. 
There is no need to use poison insecticides that are harmful to humans and 
animals. 


Crib Fracture Set 

® A LIGHTWEIGHT cRIB fracture set is constructed of octagonal aluminum alloy 
tubing, which eliminates slipping, while affording lightweight and ample 
strength. Complete set weighs just 18 lbs., and one nurse can easily and 
quickly assemble and attach the set to any metal or wood crib. Fastening and 
adjustment are speeded by the use of lever type clamps. The set is designed 
to take all types of traction for infants and children. All parts are inter- 
changeable. 


Mobile Surgical Light 

™ A NEW SURGICAL LIGHT has the following features: smooth easy vertical 
adjustment by internal counterbalance; fully rotating, 16” lifetime reflector; 
spark-free, mercury on-off switch; white, shadowless, heat-filtered, color- 


corrected light beam; variable intensity light from 500 to 5,000 foot candles, 
with spot diameter variable from 6 inches up; remote control lighting head 
adjustment by means of a handle which is always outside of the sterile area; 
and extra heavy caster base. 


Disposable Cups 

™ THE PATIENT CAN drink from this disposable, sanitary and space-saving cup 
without removing the lid. The contents remain cold and bacteria-free. The 
cups take up one-tenth as much space as ordinary glasses, and can be filled in 
advance and stored in refrigerator. Space on lid is provided for identifying 
contents. 


Industrial Vacuum Cleaner 

™ THIS HOSPITAL quiet transferrable head vacuum cleaner is readily trans- 
ferrable from one 55-gallon drum to another, making it possible to fill as 
many drums as are needed. It is also transferrable to 15 and 10 gallon size 
tanks, and thus can perform the work of three different size vacuums. 


Suture Vial Bag 

™ EXTRA SAFE because it has a double thickness of cloth at the top to prevent 
small particles of glass from coming through and cutting gloves, this suture 
vial bag is made of fine quality white duck that will not retain glass particles 
—they drop to the bottom of the bag and are easily emptied out. Bag is bar- 
tacked on the inside. After washing, it may be sterilized and re-used. 











Artificial Foliage 


™ A SPECIAL PROCESS produces artificial foliage which is smooth, waterproof, easy to clean, lustrous 
and flexible, giving a “live” appearance. The leaves are flameproof and resist deterioration, replicat- 
ing the exact configurations of natural leaves, color, veins and surface texture. The leaves will 
not shrink, shrivel at the edges, become misshapen or gummy. Many varieties are available. The 
plants may be ordered loose or in completely arranged, special-size wood containers. 


Commercial Incinerators 


™ THIS NEW INCINERATOR uses an unusual burning principle to attain smokeless and odorless opera- 
tion. This is accomplished by means of a high-temperature secondary combustion chamber. Con- 
trolled air is drawn in by venturi action to attain accelerated combustion which produces very high 
temperatures and completely burns combustible gases, and eliminates odors. The design also allows 
fly ash to settle in the chamber. 


Capillary Tube Rack 


™ THIS HARD MAPLE, moisture resistant rack holds all essentials for microhematocrit procedures — 
24 capillary tubes, in either vertical or horizontal position, Hemolets, pencil and vial of capillary 
tubes. This rack contains 24 tiny wells for unsealed tubes in upright position and 24 pairs of grooves 
for sealed tubes in horizontal position. 


Flexible Arm Lamp 


™ THESE INCANDESCENT LAMPS are for close work, and the user is safe from burns. Even after con- 
tinuous burning of a 100 watt bulb the outside shade is cold to the touch. A cigarette demon- 
strates the flue effect which draws off the heat with a fast up current. The heat is also elim- 
inated by a new method of radiation and reflection. Another feature is that each lamp extends 
from a minimum of 12” to a maximum of 38”. A total of eight types in both fluorescent and in- 
candescent are included. All lamps are available in two brightnesses and have engineered finishes 
of silver gray and desert bronze. 


Featherweight Metal Ladder 


™ MADE OF MAGNESIUM and steel, this ladder incorporates sturdiness with carrying ease, weighing 
only two pounds per foot. The ladder folds flat for maximum protection in shipping, as well as for 
_occupying minimum storage space. 


Disposable Bassinet 


™ THESE LOW-COST bassinets provide aseptic control in the nursery, save nurses’ time and labor, 
eliminate laundry and need no identification card, as the name and other vital information can be 
printed right on the bed. The bassinets, which are made of strong corrugated board, coated in 
moisture resistant white finish, can be burned after use. The one-piece construction, delivered 
flat, can be quickly assembled. 


Pipe Joint Cement 


™ PROVIDING LUBRICATION as well as a permanent seal against leaks, this cement retains its sealing 
qualities indefinitely and eliminates costly repeat repairs. It does not harden in the can, and re- 
mains in a plastic state after applied; fittings can be easily removed at any time without break- 
age. 
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Waxless Floor Finish 

® AS DESCRIBED IN a brochure issued by Brulin and Company, Inc., this wax- 
less emulsion floor finish keeps floors clean, is slip-proof, and dries with a 
high luster without buffing. Approved by Underwriters’ Laboratories, The 
Travelers Insurance Company and the Rubber Manufacturers Association, 
the finish may be removed without using special wax strippers which may 
damage floors. 


Sretin Bright Can Help You! 
= : More's Mowe 


Fire Retardants 

™ BEARING THE Underwriters’ Laboratories Label, Flamort Fire Retardants are said to slow down 
the rate of combustion and render inflammable material incapable of supporting flame. The man- 
ufacturers of this product have issued a four-page folder listing the types and uses of this chem- 
ical substance. The brochure includes a table showing how there is a compound for every type 
of inflammable material, from paper and wood products to textiles. 


‘‘Indoor-Outdoor”’ Living 

™ AN INFORMATIVE BOOKLET released by Slide-View Door and Window Company contains di- 
agrams and specifications of these glass panels. Said to be adaptable to all types of construction, 
these windows and doors are durable, easy to install, neat looking and give a modern look to 
institutions. 


Three-Way Functional Ceiling 

™ CLAIMED TO BE completely self-contained, the ceiling described in this booklet issued by the 
Burgess-Manning Company is designed for heating, cooling and accoustic control. The booklet 
shows in diagrams and text how all three of these functions are achieved with radiant panels. Speci- 
fications and data charts are also included. 


Constant Temperature Equipment 

® THIS CATALOG lists the constant temperature equipment manufactured by Modern Laboratory 
Equipment Company, Inc. Pictures illustrate the equipment and text tells how the equipment is 
used. Specification and accessories are also listed. 


Progress Report 

® TITLED “Product Development . . . the Key to Burroughs’ Growth”, this brochure gives a brief 
picture of the history and progress of the accounting machines manufacturer. The different ma- 
chines developed by the company are shown in photographs, while the book discusses the fac- 
tors which have contributed to the company’s growth. 


Fire and Accident Control Index 
™@ INFORMATION PERTAINING to fire and accident control is readily available in the Index and Di- 


rectory described in a six-page folder used by the Fire and Accident Loss Control Associates. 
According to this folder, the Index contains information on all recognized Codes, Standards and 
References so that the user may learn quickly where to find the material he wants. In addition 
to the guide, the book contains a directory of the publications referenced in the Index. 


Typewriter Tabulation 

® A SIMPLIFIED METHOD for typewriter tabulation is described in a new brochure published by 
Remington Rand. Adapted from the book, Typing Simplified, this brochure outlines five simple 
steps for obtaining perfectly centered tabulation without complicated arithmetical calculations. 
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Measure 
Nervice 
to You 





You, our readers, are the most important 
facts in our publishing lives! Serving you 
is our most important function. And we 
value an impartial measure of how well 
we do serve you. 

Our membership in the Audit Bureau of 
Circulations* brings us that measure. 
Once each year, an experienced A.B.C. 
auditor calls at our office to review and 
report on your new and renewal subscrip- 
tions . . . the cash ballots that you cast in 
; our favor. That auditor examines all our 
books and records to develop the solid 
numerical facts about the circulation 
progress that only your satisfaction and 
your liking for our publication makes 
possible. 

A.B.C.’s precise examination directly 
benefits you, and all our readers. Adver- 
tisers can afford to use only magazines 
read by a worthwhile audience. And when 
advertisers buy space in our pages to tell 
you about their goods and services, they 
pay much of our total expense. 







































































































































Because the A.B.C. audit proves your 
purchases of our publication and thus 
wins advertiser attention and confidence, 
we earn the money needed to buy the 
features and articles you want, and make 
every issue more interesting. 

As our editors study the audited report 
of our net paid circulation, tested by 
A.B.C.’s probing investigation, we quickly 
find that the cold figures tell us accurately 
how you, our readers, value our publishing 
efforts. 

And so our circulation success, when 
measured and verified by A.B.C., helps us 
to bring you a full measure of editorial 
value throughout the year. 

* * * 

*The Audit Bureau of Circulations, founded in 
1914 to bring order out of circulation chaos, 
is a cooperative, nonprofit association of 
leading buyers and sellers of advertising 
space in the United States and Canada. 
A.B.C. sets paid circulation standards, audits 
and. reports circulation facts. The A.B.C. 
symbol marks circulation integrity. 
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Pitt School of Public Health At- 
tempts to Answer Hospital Law 
Problems on National Scale 


® THE GRADUATE SCHOOL of Public 
Health, University of Pittsburgh, 
announces a grant of $180,000 from 
the U.S. Public Health Service to 
support a two-year project which 
will review the problem areas that 
hospital administrators throughout 
the country face in operating a 
modern hospital and which also 
provides for the compiling of a uni- 
fied body of hospital law applicable 
to all states. 

Slated to start in September, the 
project is the first of its kind to be 
attempted on a national scale. 

There has long been a recognized 
need for some uniform background 
of hospital law to enable hospital 
administrators to deal with the 
many problems, both of a routine 
and emergency nature which come 
up in operating a hospital. 

To meet this need, the project 
will have as one of its specific aims 
the development of a “Model Code 
of Hospital Law” to be used as a 
guide in the regulation of hospitals 
in all states. 

Coupled with this code will be 
drawn up a model constitution and 
by-laws to be used by adminis- 
trators and governing boards as a 
guide to revising their present con- 
stitutions to conform to modern 
trends in hospital administration. 

In addition to drawing from every 
available source of hospital law in 
the country and reviewing federal 
and state judicial decisions about 
hospitals for the writing of a com- 
plete index, the group will also 
compile a non-technical handbook 
for the use of hospital adminis- 
trators. In the handbook will be in- 
cluded such subjects as_ public 
health laws, privileged communi- 
cations, maintenance of vital statis- 
tics, and social security. 

The project also provides for the 
creation of a course of instruction 
in hospital law to be used by 
Graduate Schools of Hospital Ad- 
ministration. 

A complete guide for conducting 
institutes on hospital law will also 
be drawn up to meet a specific aim 
of the project. 

An advisory committee consisting 
of thirteen doctors, lawyers, and 
hospital administrators has been se- 
lected to get the project underway. 
Acting as general coordinator is Dr. 
John R. McGibony, professor of 
medical and hospital administration 
at the Pitt Graduate School of Pub- 
lic Health. Working with him as 
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Director of Study is John F. Horty, 
a Harvard law graduate and in- 
corporator at Lee Hospital, Johns- 
town, Pa. 

Selected to serve on the commit- 
tee are Charles W. Taintor, acting 
dean, Pitt School of Law; Joseph 
Terenzio, assistant administrator, 
West Penn Hospital; Marion Foster, 
legal counsel, Ameriean Hospital 
Association; and Marshall Pickens, 
director, Duke Endowment, Char- 
lotte, N.C. 

Other lawyers on the committee 
are Dr. Robert H. Hamlin, Harvard 


School of Public Health and assist- 
ant professor of legal medicine, 
Harvard Law School; Emanuel 
Hayt, Wall Street, New York; Ru- 
dolf Halley, of Fulton, Walter, and 
Halley, New York; and James Lud- 
lum, attorney, California State Hos- 
pital Association. 

Additional hospital administrators 
appointed to the committee are F. 
P. Lattner, executive director, Hos- 
pital Services, Des Moines, Iowa; 
and Dr. Charles Letourneau, direc- 
tor, Hospital Administration Pro- 
gram, Northwestern University. & 
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This book may. be/described.as an anatomic 
introduction to; the ‘Standard: Nomenclature of 
Diseases and Operations or as an anatomy corre- 
lated with the Standard Nomenclature. Anatomic 
terms, as they occur in the text, are given their 
proper topographic code numbers, and anatomic 
parts sketched in the illustrations are likewise 
marked with their code numbers. A study of this 
Anatomy will thus at the same time convey an 
understanding of the Standard Nomenclature. 
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PHYSICIANS’ RECORD CO., Publishers 
161 W. Harrison St., Chicago 5, Illinois 
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Classified Advertising 


Classified Advertisement Rates 75c per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for November issue is September 28. 








POSITIONS OPEN 





ADMINISTRATOR: For new 40_bed hos. 
ital in northern Minnesota, near Duluth on 
ake Superior. Will consider registered nurse, 

or other hospital personnel, with adminis. 

trative experience. Direct your reply to Ar- 
nold S. Lindquist, Secretary, Lake View Me- 
morial Hospital, Two Harbors, Minnesota. 











POSITIONS OPEN 


POSITIONS OPEN 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 300 bed hospital, Cali- 

fornia. (b) 85 bed new hospital, east; (c) 65 

bed hospital, Virginia. (d) 115 bed specialized 

hospital, resort city, west. (e) 45 bed hospital, 
io. 


ADMINISTRATIVE ASSISTANT: 375 bed 
hospital, Ohio; long-term patients; $6500. (b) 
350 bed hospital, mid-west; university center. 
(c) 400 bed Sisters’ hospital, industrial city. 
(d) R.N.; 140 bed eastern hospital. 
BUSINESS MANAGER: 145 bed general 
hospital; New York State; 3 years successful 
experience. (b) 150 bed hospital, Pennsyl- 
vania. (c) New hospital, Ohio. (d) 60 bed 
western hospital. 

PURCHASING AGENT: 400 bed eastern 
hospital. (b) 500 bed hospital, vicinity De- 
troit. Salary open. 

DIRECTORS OF NURSING; Directors, 
Nursing Service; Educational Directors, In- 
structors, Nurse Executives. 

DIRECTORS, Plant maintenance: Mid-west. 
DIETITIAN: Chief: 350 bed hospital, S.E. 
RECORD LIBRARIANS: To $500. (b) Lab- 


oratory Technicians; attractive localities; X- 
Ray to $450. 


EXECUTIVE HOUSEKEEPERS: East, 
mid-west, south. 





SUPERINTENDENT OF NURSES: _ 150 
bed general hospital. Fully approved by Joint 
Commission on Accreditation. Metropolitan 
area. Northeast, Ohio. Suitable experience re- 
quired. No training school. Salary open. 4 
ply Box E-3, Hospital Management, 105 : 
Adams St., Chicago 3, Ill. 





WANTED — ASSISTANT MEDICAL 
RECORD LIBRARIAN for 650 bed general 
hospital. Registration or eligibility for regis- 
tration required. 40 hour work week. Liberal 
sick leave and vacation policies. Social Se- 
curity. Apply _ Personnel Director, Harper 
Hospital, Detroit, Michigan. 





INSTRUCTOR FOR NURSES’ AIDES: 
General Hospital treating men, women and 
children. 128 adult and pediatric beds plus 24 
bassinets. 40-hour week. Salary open. Apply 
Director-Woman’s Hospital, 1940 East 101st 
St., Cleveland 6, Ohio. 





LIBRARIAN: Medical Record — Registered. 
To assume charge of Record Room 135 bed 
general hospital. 40 hours. Salary open. Con- 
tact Miss G. A. Cooper, Woman’s Hospital, 
Cleveland, Ohio. 





THERAPEUTIC DIETITIAN: Interested in 
teaching patients and students. d person- 
nel policies. Liberal salary to well qualified 
erson. 225 s, Western Illinois. Write Box 
-4, Hospital Management, 105 W. Adams 
St., Chicago 3, Ill. 





MEDICAL RECORD LIBRARIAN, REG- 
ISTERED—To head department in approved 
hospital, 165 beds and 30 bassinets. Organiza- 
tional and administrative ability were. 
Salary open. Apply Administrator, W, A. 
oote Memorial Hospital, Jackson, Michigan. 





MEDICAL TECHNOLOGISTS: Opportuni- 
ties now in modern well equipped general 
laboratory of 367 bed hospital. Liberal person- 
nel policies including three weeks vacation, 
two weeks paid sick leave, eight paid holidays 
and no night or week-end work, Technolo- 
gists are supervised by two certified patholo- 
gists. Salary commensurate with training and 
experience. Apply — Director of Laboratories, 
Waterbur ospital, 64 Robbins Street, Wa- 
terbury, Connecticut. 
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SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


DIETITIANS: (a) Chief. California. 250 bed 
hospital; 50 employees in dept. $6000. (b) 
Assistant. California. 200 bed hospital. $365. 
(c) East. Therapeutic. 400 bed hospital. Du- 
ties: control of special diets, patient con- 
tact, supervision of student nurses assigned 
to diet kitchen, $350-375. (d) Food Service 
Director, Small College in town of about 
15,000. $450-600. (e) Chief. Middle West. 150 
bed hospital in progressive community close 
to several colleges. $500 up. (f) Therapeutic. 
Middle West. Complete charge of therapeutic 
diet kitchen in 225 bed hospital. $400. (g) 
South. 200 bed hospital in beautiful southern 
city of 35,000. 35 employees in dept. $400. (h) 
Southwest. Chief. 200 bed hospital. Dietary 
dept. well staffed; all new o> 
$6000. (i) Pacific Northwest. 150 bed _ hos- 
pital. Kitchen is entirely new;, Mealpack 
service. $400. 


MEDICAL RECORD LIBRARIANS: (a) 
California. Modern 100 bed hospital. $4800. 
(b) Near Washington, D. C. 75 bed hospital; 
new, modern. (c) Southeast. Full charge 
dept; 7 employees. 260 bed hospital. $4800. 
(a) Chief. South. 100 bed hospital. Two as- 
sistants in record room. $350 plus complete 
maintenance. (e) Chief. Middle West. New 
hospital in city of 200,000. 4 full time and 
2 part time employees. (f) Chief. Middle 
West. 250 bed hospital. To $6000. (g) Chief. 
Middle West. 350 bed hospital. 6 employees 
in recerd room. $350-400. (h) Chief. East. 
300 bed hospital. 14 employees in record 
room all well trained and dependable. $5000. 
(i) Chief. East. 325 bed hospital in university 
city. To $5000. (j) Chief. Middle East. Large 
hospital. Thorough knowledge of _ standard 
nomenclature. Dept. consists of ief and 
staff of 5. To $5300. (k) Chief. 300 bed 
teaching hospital. Dept. well staffed. Part 
of large medical center. To $5400. 


PHARMACISTS: (a) California. Large hos- 
— fully approved. $450. (b) 100 bed 
ospital in college town of about 35,000. 
(c) South. 125 bed hospital. Complete su- 
pervision of pharmacy. (d) Middle West. 


ital affiliated with university. $5000. (f) 
ity of 250,000. 


NURSE ADMINISTRATORS: (a) Califor- 
nia. 50 bed hospital wants combination Di- 
rector of Nurses and Administrator. (b) 
Northwest. 20 bed hospital. Two bedroom apt. 
available plus good salary. (c) Northwest. 
New 40 bed hospital in small town close to 
several large cities. Duties: Head Nurse and 
Administrator. 





DIETITIAN: Registered, qualified to be head 
of department, supervising menus, special 
diets, personnel management and has_ had 
some institutional experience. Position is in 
a 200 bed hospital amid pleasant surround- 
ings located in a mid-western Michigan city. 
Attractive living quarters provided if pre- 
ferred, 40 hour week, 3 weeks vacation, So- 
cial Security, sick leave and holidays with 
pay. Salary open, commensurate with ability 
and ae geome Address applications in_writ- 
ing only to Sunshine Hospital, 700 Fuller 
Ave., N. E. Grand Rapids, Michigan. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 








GENERAL LAB. TECHNICIAN: Male or 
female, two positions open — ultra-modern lab 
and hospital — delightful college town near 
Denver and Estes. Park. Salary $300 and 
extra for call. Full-time pathologist and school 
for lab. technicians, This is an unusual oppor- 
tunity. Apply H. H. Hill, Administrator, 
—— County General Hospital, Greeley, Colo- 
rado. 





DIRECTOR OF NURSES: For 50 bed gen- 
eral hospital. Large expansion program in 
rogress. Supervisory experience required. 
etirement Plan. Salary open. Apply Ad- 
nae Elko General Hospital, Elko, Ne- 
vada. 





ANESTHETIST wanted in 200 bed hospital; 
good working conditions; 40 hour week; 4 
weeks paid vacation; paid sick leave; extra 
pay for calls; salary open; 5 of 27,000. 
Apply to Trinity ospital, inot, North 
Dakota. 





POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: FACHA. Completed 
courses in Accountancy and Law; Hospital 
Administration. 5 years banking experience; 7 
years Business Manager. 500 bed Ohio hos- 
pital; 8 years Administrator, 300 bed mid- 
western hospital. Successful in directing build- 
ing programs, 


ADMINISTRATOR: Graduate eastern Uni- 
versity, M.S.H.A. Degree, 1949. 2 years Res- 
idency, large Massachusetts hospital; 5 years 
Director, 250 bed hospital. 


ASSISTANT ADMINISTRATOR: Mid-west- 
Hospital Administration, 
M.H.A. Degree, 1955. Past year Resident, 
300 bed hospital. Connecticut. 


BUSINESS MANAGER: B.S. Degree in 
Commerce, University of Pennsylvania. Var- 
ied background in public relations, and office 
management. Desires re-location. 


COMPTROLLER: Degree, Business Manage- 
ment, 1941; Law, 1956. Past 7 years. Business 
Manager, 250 bed mid-western hospital. Any 
locality considered. 


EXECUTIVE HOUSEKEEPER: Several 
years Laundry Manager; Past 5 years direc- 
tor, Housekeeping ept., eastern hospital. 
East or South preferred. 


EXECUTIVE HOUSEKEEPER: Course, 
Institutional Management, mid-western uni- 
versity. 10 years Hotel Housekeeper; 4 years 
present position, 300 bed eastern hospital. 





MISCELLANEOUS 





Man now calling on hospitals wanted to 
introduce the widely advertised TIME 
LABELS and TAPE. No objection to carry- 
ing other pias. 
rofessional Tape Co, Inc. 
P. O. Box 41, Riverside, Illinois 





FOR SALE 





Half-price Water Still, new, 7% gallons per 
hour. Mfg. American Sterilizer Co. For use 
with your steam source, $206. OR electrically 
heated with low water cutoff, $440, KIRSH- 
NER ASSOCIATES INC., 98 Van Cortlandt 
Pk. So., N.Y. 63, N.Y. 
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POSITIONS OPEN 


ee ae (a) Med; 300 beds; 
Calif; (b) Gen hosp, 350 beds; lovely twn, 
univ center ; So; (oD Vol gen hosp 150 beds 
enlarg’g to 200 bds; also Ass’t admin; twn 
65,000; MW. (d) Hosp & home, 125 beds; 
good sal, 3 bdrm home, full mtce; shld be 
Jewish ; "W. (e) Gen hosp 100 beds to be 
erected soon; Eastern seaboard (f) Exec 
Dir, rehabilitation prog, 7 hosps; new 
post ; nag - to exec committee; large 
univ city; (zg) JCAH age vol hosp me 
beds; Cal if th) New 60 bd hosp to o 
early’ 57; ocean city; Calif. (i) Ass’t; 50 
bd tch’g hosp; $7500; lge city; (j) 
Ass’t; vol gen hosp 200 bds; tch’g prog; 
$8000; desirable town on Lake Mich. (k) 
Ass’t: gen hosp 350 beds; $8000; Calif. 


ADMIN. ASSISTANTS: (1) 400 bd mental 
hosp; $750 month; MW. (m) Full charge, 
emergency ward & liaison, other depts; med 
schl affil 900 bd hosp; univ city; E. (n) 
Vol gen 400 bd tch’g hosp, unit univ med 
centr: Ige city; MW. (0) 2 gen hosps, 600 
beds; attrac sal; univ med_cntr; >. &p) 
200 bd vol gen hosp; Wash D.C. area. 


POSITIONS WANTED 


ee agi is ga Several yrs, 
mec ir, ver ge univ hosp; nationally 
known; FACHA. 
ADMINISTRATOR: B. A., M.H.A; years’ 
hosp res and, 2 yrs, ass’t adm, 800 bed univ 
hosp; past 4 years, adm., vol gen hosp, 100 
s; any locality, _ s 150 beds up; recom- 
mended ; Member, A. 
ANESTHESIOLOGIST: 5 yrs, assoc prof, 
anes., & consultant 750 bd hosp; prefers 
dirshp, dept anes, Ige hosp only; eastern 
pconat, ew England; iplomate; early 


ANESTHESIOLOGY: M.S. (anes); 10 yrs, 
anes, one of country’s outstanding tech’g 
COMP rR Diplomate. 

OMPTROLLER: 3 yrs, accnt, 400 bd hosp; 
yrs boheme vo 200° bd gen hosp; Member 


Af 

PATHOLOGIST: 5 yrs, priv pract, path; 
; yrs, a Ige army hosp; Diplomate, both 
ranch 

PURCHASING AGENT: 10 yrs, purch’g dir, 
ad = univ hosp; outstand’g recommen- 


RADIOLOGIST: 2 yrs, chief, rad, 300 bed 
aed Diplomate, therapy, diagnosis ; any 
ocality. 








LOOKING 


. for A JOB, 
AN EMPLOYE, 
SOME EQUIPMENT » 
OR SOMETHING ™ 


HERE'S HOW to find what you 
want, or to sell what you want to 
liquidate, provided it has anything 
to do with the hospital field: Just 
tell the hospital world about it in 
the Classified Columns of HOSPITAL 
MANAGEMENT. It's a definite way 
to get prompt results—and no won- 
der, either, when you realize it has 
something like 49,275 readers! Best 
of all, it's inexpensive—only 75¢ per 
line, minimum charge $1.50. 











DIETITIANS — NOW HEAR THIS !! 


Are you an A.D.A. member? With or 
without experience? Want $4200 per year 
to start as Patient Contact or Therapeutic 
Dietitian? To practice your profession in 
a pleasant, dignified atmosphere? 5 days 
a week, with progressive personnel policies 
and practices? In a 500-bed, finely 
equipped general hospital located in a 
sizeable city with cultural, agricultural, in- 
dustrial, educational and recreational in- 
terests. Within easy driving distance of 
cultural interests of metropolitan Cleve- 
land. Immediate vacancies! Contact Direc- 
tor of Dietetics, Aultman Hospital, Can- 
ton, Ohio, collect wire or telephone GLen- 
dale 4-5671. 


mm “EVERYTHING FOR THE ARTIST” 
f Write for free copy on your hos- 
pital or —— ee 
Mail to 


oe 
AMVEST SUFFEAY CO 


6408 WOODWARD Ave 
DETROIT 2, MICH 
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The Good Auxiliary 


If one can find a good Auxiliary 
It is worth far more than money. 


The Hospital puts its trust in it 
And finds no lack of gain. 


The Auxiliary brings it good 
All the days of its existence. 


These volunteers sort out varied 
materials 

And sew them in drapes and in 
linens. 


They are like the ships of the sea 
Bringing benefits from afar. 


They arise early in the morning 
And serve food to the patients. 


They examine a project and accom- 
plish it 

With their earnings, they buy costly 
equipment. 


They give their energies with will 
And RADIATE charm and encour- 
agement. 


They perceive that their work is 
profitable 

So their help does not end with the 
daylight. 


They lay their hands to arrange- 
ments of flowers 

Their fingers prepare cool water for 
patients. 


They stretch their hands to the chil- 
dren 
And give solace to the needy. 


They have bright uniforms for 
themselves 
Their clothing’s a symbol of service. 


Their Hospital is known through- 
out the state 

And it ranks with the best of the 
land. 


They make beautiful gifts and sell 
them 


FLA. BAIRD ASSOCIATES 


LIMITED 
MANAGEMENT CONSULTANTS 


Toronto 5, Ontario 299 Davenport Road 
Chicago 11, Illinois 612 North Michigan Avenue 
New York 1, N.Y. 10 West 33rd Street 











They supply the whole area with 
presents. “2: 
They are poised with success and 

dignity 
And fear in no way the future. 


They are aware of the unusual 
problems inherent in Hospital 
service 

And know reasons for costs and for 
policies 

And give understanding to all of 
their neighbors 

So they may have faith and confi- 
dence in the Hospital that serves 
them. 


The patients are grateful for their 
kindness, 
The Hospital, too, sings its praises 


“Many Auxiliaries have done well 
But you have exceeded them all.” 


Appearances are deceptive, and a 
program can be but a breath; 

But an Auxiliary that dedicates its 
service — It will be praised! 


Give the Auxiliary the due reward 
its work 

And let its deeds bring it poe 
everywhere. 


Electronic Instrumentation 
Exhibit in New York City 


® SIGNIFICANT NEW DEVELOPMENTS 
in precision electronic instrumen- 
tation for industry and science were 
unveiled at the Instrument Society 
of American’s 11th Annual Instru- 
ment-Automation Conference and 
Exhibit in the New York City 
Coliseum. 

Highlights of the. exhibit included 
advanced data processing systems 
for industry, an automatic nuclear 
sample counter for research and 
personnel safety in atomic installa- 
tions, and a precision gas chroma- 
tograph for research and quality 
control. a 


For more information, use postcard on page 125, 139 





HOW TO GET MAXIMUM 
FLAVOR——NUTRITION-——YIELD 
IN YOUR BAKING—ROASTING 


St. Vincent's Infirmary, Little Rock, Ark. 


& 

Hospitals are purchasing Fish Mechanical Ovens 
for these reasons: Up to 20% more servings 
from meat and fowl; fuel savings up to 50%; 
labor savings up te 20%; space savings be- 
cause Fish Ovens require no clearance at sides 
or rear. Revolving trays mean even heat appli- 
cation—no hot spots—special skills not re- 
quired for perfect results. Write for brochures 
—complete information—no obligation. 





See Fish Oven Exhibit 
Booth 725 
American Dietetic Association 
Oct.. 9-10-11, 1956 
Auditorium Arena, Milwaukee, Wis. 


FISH 


Beloit, Wisconsin 


EQUIPMENT 
COMPANY 





®@ Good food is good public relations. 

@ Patient food service represents almost 
a quarter of total hospital expense. 

© Meals-on-Wheels reduces this expense 
by cutting labor costs— saving on 


food waste. 


For complete details write to 


“Meals. on Wheels 


=> t SYSTEM 


Dept. J, 5001 E. 59th 
Kansas City 30, Mo. 


See us at booth 412 Amer. 
Dietetic Assn. Convention 
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any state-wide plan for the con- 
struction, equipping and main- 
tenance of hospitals, nurses’ 
homes, health centers, clinics 
and related facilities which are 
now or may hereafter be re- 
quired to comply with any fed- 
eral law, and to receive and ad- 
minister any funds that may be 
provided by an act of Congress 
for such purposes and that may 
be made available for such pur- 
poses from any other sources, 
public or private. Among other 
things said Commission was au- 
thorized to require compliance 
with minimum standards of 
maintenance and operation by 
hospitals receiving federal or 
state aid under said chapter, and 
the duty was specifically en- 
joined upon the Commission to 
prepare and develop a state wide 
hospital plan having as its long- 
time objective the establishment 
of a sufficient number of hospi- 
tal and clinic facilities in this 
state to serve the needs of the 
state and to make such facilities 
reasonably accessible to the en- 
tire population of the state. The 
Commission was also charged 
with the duty to make grants- 
of-aid to properly constituted 
authorities to acquire real estate 
and to construct thereon hospi- 
tals, nurses’ homes, health cen- 
ters, clinics and related facilities 
throughout the state, including 
the reconstruction, remodeling, 
or addition to any hospital fa- 
cility which has been or may be 
acquired by such local authori- 
ties for use as a community hos- 
pital, each such structure to be 
an integral part of the state 
hospital plan, and to enter into 
contracts with local hospitals or 
hospital groups so as to insure 
that such hospitals will be lo- 
cated, designed, constructed and 
operated in such manner that 
the services thereof will be 
available to the people of Missis- 
sippi at the lowest possible cost. 
Section 6 of said Chapter 363, 
Laws of 1946, limited the afore- 
said grants-of-aid to publicly 
owned and operated institutions. 

“Said Section 6 was amended 
by House Bill 164, Chapter 430, 
of the Laws of 1948, so as to pro- 
vide that said grants-of-aid may 
be made not only to publicly 
owned and operated institutions 
but also to ‘those non-profit in- 
stitutions owned and operated 
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by a corporation or association 
no part of the net earnings of 
which inures, or may lawfully 
inure, to the benefit of any pri- 
vate shareholder, group or in- 
dividual.’ The amendment pro- 
vides that such non-profit insti- 
tutions shall be subject to and 
governed by all the provisions 
of this chapter in all functions 
which are a part of the state 
hospital plan; that grants shall 
be made only when the Com- 
mission shall find and determine 
that such hospital or other fa- 
cility is reasonably necessary as 
a part of the long-range, state- 
wide hospital plan, that there 
exists in the area to be served a 
need for the hospital or other 
facility, that it will be located 
at a place where it will best serve 
the needs of said area, that the 
funds available will be ade- 
quate, and that the hospital will 
be erected, equipped and oper- 
ated in accordance with the 
standards prescribed by the 
Commission. and on a strictly 
nonprofit basis. The amend- 
ment further provides that if 
any hospital to which a grant is 
made shall, at any time within 
twenty years after the date of 
such grant, be sold or trans- 
ferred to any person, agency or 
organization which is not quali- 
fied to receive a grant or which 
is not approved as a transferee 
by the Commission, or cease to 
be a nonprofit institution, a lien 
in favor of the state shall attach 
to the property thereof and the 
state shall be entitled to recover 
from the transferrer or trans- 
feree (or, in the case of any in- 
stitution which has ceased to be 
a nonprofit organization, frem 
the owners thereof) the amount 
of money advanced by the state 
to such institution less reason- 
able depreciation. The amend- 
ment also provides that no pay- 
ment of money shall be made 
until the site, plans and speci- 
fications for the location, con- 
struction and equipping of such 
institution, or the improvement, 
enlargement or expansion of 
any existing facility shall have 
been approved by the Commis- 
sion; that the Commission shall 
satisfy itself completely that the 
sources of funds for the perma- 
nent maintenance of the hospital 
are adequate to insure its con- 
tinued efficient maintenance and 
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operation, and that the Com- 
mission shall have the right to 
inspect the books of local hospi- 
tals and to counsel with local 
management in order to assist 
in maintaining sound accounting 
principles, efficient management, 
and a high standard of service. 


“From the foregoing it will be 
seen that the Legislature has 
thrown reasonable safeguards 
over the construction, enlarge- 
ment, expansion and operation 
of hospitals and related facilities 
owned by nonprofit, nonsectar- 
ian corporations such as the ap- 
pellee in this case, to the end 
that such facilities shall be made 
available to the people of this 
state, without regard to race, 
color or creed, as an_ integral 
part of the overall, long-range, 
state-wide hospital plan set up 
by the Legislature, and to the 
end that at least 10% of all hos- 
pital beds shall be set aside for 
use by strictly charity patients 
and that the remainder shall be 
available to pay patients at the 
lowest possible cost consistent 
with efficient management and 
operation in accordance with the 
regulations of the Mississippi 
Commission on Hospital Care.” 


In Craig v. Mercy Hospital — 
Street Memorial, 45 So 2nd, 809, 
209 M 427, the Court held that the 
word “Grant” as used in the statute 
was not synonymous with the word 
“Donation,” and that the grant by 
the State of funds for the construc- 
tion of a hospital by a private non- 
profit corporation was based on 
certain valuable considerations. 


Part of the consideration for the 
grant of funds in the instant case is 
found in the contract entered into 
between the Memorial Hospital 
Foundation and the Mississippi 
Commission on Hospital Care bear- 
ing date of August 5, 1948, and set 
forth as Exhibit #1 to the Answer 
of the Defendants. 


The consideration recited in the 
contract is as follows: 


1. “That at all times at least ten 
percent (10%) of the bed ca- 
pacity of the hospital shall be 
made available as charity facili- 
ties for the use of charity pa- 
tients qualified under State 
Charity Hospitalization Law, 
Section 7130, Code of 1942, and 
amendments thereto or under 
other laws on the subject.” 
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2. “To make available to the 
Commission or a representative 
thereof upon request, the books, 
records and accounting system 
of the hospital for inspection 
during the regular business 
hours of the day and to estab- 
lish and maintain a sound ac- 
counting system which will as- 
sist in promoting efficient man- 
agement and a high standard of 
service. The recommendations of 
the Commission and the system 
of hospital accounting recom- 
mended by American Hospital 
Association will be taken into 
account in setting up and main- 
taining an accounting system 
and said system will be coor- 
dinated with accounting systems 
of other hospitals receiving 
grants-in-aid of the character 
applied for to the end _ that 
helpful data and statistics may 
be made available for a state- 
wide system of coordinated hos- 
pital and nursing services.” 


3. “That the hospital will be 
maintained as a public (or pri- 
vite non-profit as the case may 
be) hospital and operated with 
the purpose of providing maxi- 
mum hospital benefits to the 
citizenship at minimum cost to 
the patient.” 


4. “That the hospital will be op- 
erated on an “open staff’ plan 
and all competent physicians 
and surgeons practicing in the 
hospital service area will be 
allowed access to the hospital 
and use of all the hospital fa- 
cilities (subject to the rules and 
regulations to be adopted by the 
hospital directors or trustees 
under paragraph (g) below) to 
diagnose, treat or administer to 
the medical and/or surgical 
needs of patients.” 


5. “To comply with the mini- 
mum standards of maintenance 
and operation as adopted by the 
Commission and as they may be 
amended from time to time with 
respect to the operations of said 
hospital.” 


6. “Said hospital and all of its 
facilities shall be available at all 
times as a part of the state-wide 
hospital plan sponsored by the 
Commission and as a part of the 
state-wide teaching facilities for 
medical technicians, nurses, 
medical students, interns and 
resident physicians and such 
other medical educational needs 
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as the Commission may deter- 
mine to be necessary or desir- 
able.” 


7. “That the hospital will con- 
tribute funds, equipment and 
personnel which it may have 
available or can make available 
for such purposes toward the 
promotion and carrying on of a 
state-wide program of nursing 
education to be inaugurated 
and carried on by the Commis- 
sion in cooperation with partici- 
pating hospitals, all to the ex- 
tent and in the manner provided 
and contemplated by the terms 
of House Bill No. 430, Mississip- 
pi Laws of 1946, as amended.” 


The contract was entered into 
under authority specifically granted 
by Section 7146-05 of the Missis- 
sippi Code of 1942 as amended 
which provided in part as follows: 
“It shall be the further duty of the 
Commission to enter into contracts 
with the local hospitals or hospital 
groups or representatives thereof, 
to carry out the purpose of this 
act so as to insure that such hospi- 
tals will be located, designed, con- 
structed and operated in such a 
manner that the service thereof 
will available to the people of Mis- 
sissippi at the lowest possible cost”. 
The purposes of the act are set forth 
in the act and were interpreted by 
the Supreme Court in Craig vs. 
North Mississippi Community Hos- 
pital, Supra. 

The act required that the Com- 
mission shall require compliance 
with minimum standards of main- 
tenance and operation by hospitals 
receiving Federal or State aid un- 
der the act; that the Commission 
will work with the hospital organi- 
zation in developing plans for the 
location, construction, maintenance, 
equipping and staffing of the pro- 
posed local hospital. 

It therefore follows that the con- 
tract under consideration is legal, 
valid and binding on the parties 
thereto; otherwise, without the 
safeguard contained in the con- 
tract, the Supreme Court in the 
cases above noted would not have 
reached the conclusions contained 
therein. 

Paragraph 6, Chapter 363 of the 
Laws of 1946 was amended by Par- 
agraph 1, Chapter 430 of the Laws 
of 1948 so as to previde that grants 
of aid might be made, not only to 
hospitals owned by the State or by 
a political subdivision of the State, 
but also to hospitals owned by non- 
profit corporations as defined in 


the amendment. This amendment 
provided in part as follows: “Such 
public and non-profit institution 
shall be subject to and governed by 
all the provisions of this chapter in 
all functions which are a part of 
the state hospital plan .. .”: there- 
fore, it is the opinion of the Court 
that although the hospital in ques- 
tion in this lawsuit is owned and 
operated by a private corporation, 
in view of the provisions of the 
Laws of 1946 and 1948 hereinbefore 
referred to, the action of the Board 
of Trustees is subject to review by 
a Court of competent jurisdiction. 

We find that when we accept a 
grant-of-aid from the government, 
usually some of the rights of the 
recipients are curtailed by a condi- 
tion of the grant. It is the opinion 
of the Court that such a case exists 
here, and when the Foundation ac- 
cepted a grant of public funds in 
excess of $500,000.00, the hospital 
that it constructed with said funds 
became a part of the state hospital 
plan and therefore became subject 
to the same provisions that would 
govern the operation of public hos- 
pitals with respect to matters such 
as are brought in question by this 
lawsuit. 

The weight of authority through- 
out the United States is that the se- 
lection of the staff of public hospi- 
tals is subject to review by a Court 
of competent jurisdiction, and al- 
though the Foundation is a private 
corporation and thus. ordinarily 
have the right to exclude a physi- 
cian from the use of its facilities 
within the discretion of the govern- 
ing Board, this right is modified by 
statute and by its contract. 

To hold otherwise would mean 
that the State would be powerless 
to enforce the contractual obliga- 
tions of any institution in a similar 
situation. The covenants of the 
Foundation set forth in the contract 
constituting the consideration of the 
Foundation would be meaningless 
and the Foundation would have 
received a grant without considera- 
tion. 

The Foundation covenanted to 
operate the Hospital on the open 
staff plan as defined in Section 6 
(f) of the contract and this it 
should do. 

It is the opinion of the Court that 
the temporary injunction should be 
made permanent and the Com- 
plainant Doctor restored to staff 
membership subject to the rules 
and regulations of the Foundation. 

Cost shall be paid by the Defend- 
ants. 
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